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Abstract 
This qualitative study used a phenomenological approach to capture the lived 
experiences of military families who have children with disabilities and maladaptive 
behavior to note risk and protective factors that might impede the mental health 
development of that population of student.  Through interviews with at-home-caregivers, 
I explored their experiences with public school staff, outside mental health services, and 
school psychologists. Study findings revealed that participants felt they were going to 
battle with school staff who were not willing to incorporate culturally responsive 
practices when working with their children. School staff who implemented regular bi-
directional communication were more likely to gain the trust of the participants. 
Participants also described a lack of awareness regarding the role of the school 
psychologist. Unexpected findings included participants’ desire for school psychologists 
to: be more aware of military culture; provide culturally responsive practices for their 
children; advocate for the participants as team members when supporting their children’s 
educational outcomes; and incorporate more bi-directional communication through the 
use of Family, School, and Community Partnerships (FSCP).  The outcome of this study 
found valuable information for school psychologists to support military families who 
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Chapter 1: Discovering the Need for Research 
 In 2001, the United States endured one of the most tragic events in national 
history, as two planes crashed into towers that once symbolized economic growth and 
stability.  The towers crumbled into ash, taking with them the lives of many people.  
Hostility grew between nations, and by 2003, our country declared war with Iraq.  In 
2002, I moved to a small town in Germany, where I led middle and high school groups 
through chapels at a military installation.  I wanted to support those who risked their lives 
to protect people like me.  When I woke up at three in the morning and heard a series of 
tanks grinding the pavement as they prepared to ship off to Iraq, reality set in.  The next 
six months were filled with tragedy and sadness.  I sat in bewilderment as students told 
me about losing their fathers, mothers, and siblings.  Even more shocking was the way 
they presented their news to me. Some students displayed no affect, some were serene 
and content, and some acted as if it was just everyday news.  Not once in my 25 years 
had I ever experienced the loss that my students did, and I did not know how to support 
them. 
 In 2004, I switched locations and was placed at the RAF Lakenheath/Mildenhall 
Air Force bases in Lakenheath, England.  My role was to encourage and support military-
connected students as they navigated life in a military culture.  I was relieved when I 
found out the length of deployments was less than half and the loss of military personnel 




soon discovered a new challenge.  One day, as the students filed into the large chapel 
room where we held all our events, I noticed there were a couple students missing.  I 
found out that the students’ families had permanently changed stations the previous 
week.  I sat in shock, feeling almost offended that no one would bother to tell me.  As 
time went on, more and more students notified me of their departures, with only a day or 
two of notice.   
 Then, in 2006, my mother called to tell me that my grandmother had passed away.  
I hung up and walked to the chapel down the road.  I sat in the cold stone church, and a 
wave of sorrow hit me as I began to cry.  It was not just the loss of my grandmother, but 
the loss of many students, parents, and friends that made my heart hurt.  I wondered how 
my students could move forward without displaying any grief after experiencing so much 
loss and tragedy.  I decided that maybe they did it because they had to; there was no other 
option available. 
 Many years later, when I became a doctoral student in school psychology, I 
wondered how the military lifestyle affected students who grew up on military 
installations.  It would be naïve of me to believe that the events my students experienced 
had no lasting effect on their lives, but these beliefs were a product of my own thoughts, 
experiences, and knowledge I received in my graduate career.  Bronfenbrenner’s (1979) 
Ecological Systems Theory was an essential element on my journey to better understand 
the external factors that could potentially impact military-connected students’ social-
emotional development.  I delved deeper into the research to educate myself on factors 
within their nested level of systems (Bronfenbrenner, 1979) that might significantly 




events had no effect.  I began to understand that protective factors might have improved 
my students’ resilience, despite the presence of risk factors.  From an outsider’s 
perspective, military culture did not allow for coddling; this culture was unique as a 
whole but did not allow for uniqueness within its own systems.  I have great pride and 
respect for our military, but I was deeply concerned when I considered how military 
culture may have affected the development of the students I served. 
  I began actively researching the effects military culture may have had on 
military-connected students and discovered there was minimal research on this 
population, particularly for students who attended public schools in the United States.  
Even more concerning was the lack of research on military-connected students with 
disabilities.  For every million military-connected students who are part of active duty 
families, over 100,000 of those students have some form of a disability (Military 
Community and Family Policy, 2011; Jagger & Lederer, 2014).  When one considered 
the challenges of living with a disability added onto the challenges of growing up in 
military culture, it was clear that research was needed, to inform efforts to support those 
students.  
 Risk and protective factors may have lasting effects on military-connected 
students, particularly when they have disabilities. However, there was still much to be 
learned from the stories of parents, students, educators, and others who interact with 
military-connected students on a daily basis.  For that reason, I intended to illuminate the 
potential positive and negative effects military culture might have had on military-




health and well-being of military-connected students, specifically those with disabilities 
and maladaptive behavior who attended public schools in the United States.   
 As school psychologists, it is our job to advocate for all students (NASP, 2010b), 
military-connected students included.  While there was a growing amount of research on 
the impacts of military culture on military-connected students, there was very little 
research on how this culture impacts military-connected students with disabilities, 
specifically those who exhibit maladaptive behavior.  It was especially important to 
investigate the mental health and well-being of these students, as military-connected 
students could experience high levels of sadness, depression, anxiety, social isolation, 
rebellion, and anger (Chandra, Martin, Hawkins, & Richardson, 2010; Lester et al., 
2012).  Students with mental health and behavioral difficulties (i.e., emotional 
disturbance) experienced higher rates of academic failure, school dropout, suspensions, 
and expulsions than students with typical levels of mental health and behavior (Sullivan, 
Van Norman, & Klingbeil, 2014).   
 I intended to gain an understanding of military families’ perspectives on the 
effects military culture had on their children.  I conducted a research study on adult 
military kids through a course at the University of Denver; my findings showed that their 
parents had varied levels of understanding regarding the impact of military culture on 
their children.  This study led me to consider the research on Family-School Partnerships 
(FSP), which specifies that strong relationships between schools and families improve 
academic and social-emotional outcomes for students (Lines, Miller, & Arthur-Stanley, 
2011).  FSP connections of relationships also aligned with Bronfenbrenner’s (1979) 




military families and mental health providers at public schools. An understanding of 
military families’ perspectives would inform best practices for this unique population, 
which would improve academic and social-emotional outcomes for military-connected 
students.  
Problem Statement 
 There are over one million military-connected students and 100,000 of them have 
disabilities. These students experience several parental deployments and multiple 
relocations (Military Community and Family Policy, 2011; Jagger & Lederer, 2014).  
Deployments are known to have negative impacts on families, especially in regard to 
their overall mental health (Trautman, Alhusen, & Gross, 2015).  Military personnel and 
their families are relocated every two to three years and the average military-connected 
student relocates to different schools six to nine times throughout his/her K-12 school 
experience, which is 10 times more than a civilian student (Jagger & Lederer, 2014; 
National Military Family Association, 2008).  These experiences (Trautman, Alhusen, & 
Gross, 2015) result in conflict with school personnel regarding military-connected 
students’ academic and emotional needs (Bradshaw, Sudhinaraset, Mmari, & Blum, 
2010).  Mental health professionals have emphasized the importance of understanding the 
effects of military culture on military-connected students, especially as it relates to their 
academic achievement and emotional well-being (Pisano, 2014).  However, few studies 
have identified the best practices for mental health professionals working with military-
connected students, especially those working with military-connected students who have 




Military Cultural Competence  
 According to the National Association of School Psychologist’s (NASP) Model 
for Comprehensive and Integrated School Psychological Services (2010a), Diversity in 
Development and Learning is one of the pillars of service delivery.  As school 
psychologists, it is our job to serve our students from a perspective of cultural 
competence.  It is important for school psychologists to become competent with military 
culture, as military-connected students often transition in and out of our schools.  
 It is the responsibility of the school psychologist to advocate for all students.  
School psychologists must become aware of their own biases, attitudes, and lack of 
knowledge when interacting with students from other cultural groups (Miranda, 2014).  
This same understanding applies to military culture and its impact on military-connected 
students and their families (Atuel & Castro, 2018).  According the NASP’s Principles for 
Professional Ethics and Standards I.3.2 and I.3.3 (2010b), it is the responsibility of a 
school psychologist to pursue knowledge and understanding of the cultural issues that 
may affect students’ behavior, ability to learn, and overall development.  
Purpose of Study 
 A qualitative phenomenological approach was used to understand the unique lived 
experiences of military families who have a child with a disability who also exhibited 
maladaptive behavior and the parents’ perceptions, beliefs, and attitudes about mental 
health supports in public schools.  The purpose of this approach was to identify potential 
risk and protective factors that might impede this population of students’ social-
emotional development as they transitioned in and out of public schools.  Along with 




inform school psychologists on how they could support this population of military-
connected students who might attend or enroll in their schools. I interviewed military 
families who resided near military installations throughout the Intermountain West to 
discover the essence of their experiences with mental health supports in schools.  From 
these findings, I created a guidance document for school psychologists working in public 
school in the United States on best practices for supporting military families who have a 
child with a disability and maladaptive behavior.  
Research Questions 
1) What are the lived experiences of military families who have a military-connected 
student who exhibits maladaptive behavior (representative of those that fit the 
category for emotional disturbance), and qualifies for special education services?  
a. What are military families’, who have a military-connected student who 
exhibits maladaptive behavior, experiences with public schools? 
b. What are military families’, who have a military-connected student who 
exhibits maladaptive behavior, experiences with mental health services 
inside and outside of public schools? 
c. What experiences, if any, did these military families have with school 
psychology services and what were the outcomes?  
Key Definitions 
Accompanying spouse/at-home-caregiver: for this study, accompanying spouse and/or 
at-home-caregiver refers to a spouse who is married to a service member in any U.S. 
military branch of service and parent of a military-connected student (Blakely, Hennessy, 




Deployment: “the movement of forces into and out of an operational area” (Department 
of Defense, 2018, p. 67). 
Maladaptive behavior: externalizing (e.g., hitting, self-injury, social isolation, 
screaming) and internalizing (e.g., anxiety, depression, apathy) behaviors that impede a 
student’s ability to access their education (Chandra, Martin, Hawkins, & Richardson, 
2010; IDEA, 2004; Lester et al., 2012). 
Military-connected student:  a student who has a parent(s) enlisted in the United States 
Armed Forces (Garner, Arnold, & Nunnery, 2014).  
Military installation:  a camp, base, post, etc., that is under the jurisdiction of the United 
States Department of Defense (State of Virginia, n.d.).  
Parentification: disorder and absence or deficiency of boundaries within a family 
system, which results in role reversals, where the child/adolescent takes on adult roles 
and responsibilities that are not developmentally appropriate (Hooper, Moore, & Smith, 
2014). 
Permanent change of station (PCS): a permanent change of duty station/relocation for a 
service member; depending on the location of the new duty station, a service member’s 
family may accompany them (Jagger & Lederer, 2014). 
Relocation:  the movement of a military family from one installation to another (also 
known as a PCS) (Bradshaw et al., 2010). 
Reintegration: the necessary means of recovery of a service member, whether physically 





Service member:  an enlisted member in the United States Armed Forces (e.g., Army, 
Air Force, Marine Corps, Navy, and Coast Guard) situated within a hierarchy of officers 
and other enlisted members (Atuel & Castro, 2018). 
Risk factor:  chronic or acute factors that can potentially impair a child/adolescent 
mentally, emotionally, and/or physically (Davies, 2011). 
Protective factor:  factors that aide in the development of resiliency in a child/adolescent 
(Laser & Nicotera, 2011).  
Resilience: positive developmental growth and adaptive skills regardless of being raised 
in high-risk and/or extremely stressful environments (Masten, 2007; Davies 2011).  
Social maladjustment: a child/adolescent who willingly exhibits anti-social behaviors 







Chapter 2: Review of Literature 
 For this study, I considered the relationships and interactions between military 
families, who have children with disabilities and exhibit maladaptive behavior, and 
school staff through the lens of Bronfenbrenner’s (1979) Ecological Systems Theory.  
Through this same lens, I investigated how potential risk and protective factors for these 








Figure 2.1. Triangle of military culture, maladaptive behavior, and risk and protective factors for military 
students with disabilities 
Ecological Systems Theory 
 According to Bronfenbrenner (1979), youth grow and learn in an environment of 
systems, arranged like Russian nesting dolls (Neal & Neal, 2013).  These systems consist 
of their microsystem (family, school, peers); mesosystem, which consists of the 
interactions between elements of their microsystem; exosystem, which includes 
Military Culture 










neighbors, social media, religious affiliation, and socio-economic status; macrosystem, 
which includes cultural attitudes and beliefs (Rogoff, 2003); and chronosystem, which 
involves changes over time that affect students, such as transitions from middle school to 
high school, or from one school system to another (Ruppar, Allcock, and Gonsier-Gerdin, 
2017).  These systems are important to take into account when determining the effects 
and contributors to a child’s overall well-being.  Before diving into the world of military 
families and those who have children with special needs, I considered the effects of 
school, family, and community interactions in relation to those systems.   
Microsystems 
Family, school, peers, and a child’s immediate community, such as a 
neighborhood or frequently visited religious institution, are elements of what make up a 
child’s microsystem (Graber, Woods, & O’Connor, 2012).  These elements can directly 
influence the child’s social interactions and mental and physical development (Fogel, 
2015).    
Mesosystems   
The mesosystem involves interactions between elements of the child’s 
microsystem (Bronfenbrenner, 1994).  The interactions between these elements and the 
child are instrumental in determining the child’s well-being.  An example of this is the 
interaction between a child’s family and school.  According to Hampden-Thomson and 
Galindo (2017), school/family relationships are important contributors to student 
outcomes.  Positive student outcome and growth are closely connected to parents’ 
satisfaction with their child’s achievement and outcomes (Hampden-Thomson & 




physical, and social surroundings, and interactions between students and teachers, 
students and peers, and students and administration.  Parent involvement in the academic 
environment is also a large factor in student success (Lines, Miller, & Arthur-Stanley, 
2011).  
Exosystems 
Exosystems include indirect influencers in a child’s life (Lomas, 2015).  Mass 
media communicates through news and opinions shared with the world.  News reporters 
who share negative information about other countries may affect perceptions of people 
living in those countries.  If a child has connections to those countries, either by race or 
ethnicity, they could potentially internalize those negative attitudes. 
Macrosystems  
Macrosystems are cultural attitudes and beliefs.  The United States has wrestled 
with inequality of human rights for many years (Shriberg & Moy, 2014), especially 
regarding ethnic minorities and people with disabilities.  Although the idea of equality is 
a belief we strive for in the United States, many minorities and people with disabilities 
remain vulnerable to discrimination in public school settings (Shriberg & Moy, 2014).  
For this reason, laws like the Elementary and Secondary Education Act of 1965 (ESEA; 
Pub. L. No. 89-750), the Individuals with Disabilities Education Improvement Act 
(IDEA), and the Rehabilitation Act of 1973 (Pub. L. No. 93-112) were created, to support 
equality for all students, regardless of race, disability, gender, sexual orientation, and 




Chronosystems   
Chronosystems include changes over time and/or environmental changes that 
affect an individual (Bronfenbrenner, 1994; Ruppar, Allcock, & Gonsier-Gerdin, 2017).  
An example of change over time could be a change in history, such as the Civil Rights 
movement, or an alteration to legislation that affects district policies.  An environmental 
change could be the transfer to another school, or the transition from elementary to 
middle school (Ruppar, Allcock, & Gonsier-Gerdin, 2017). 
 Understanding these systems helps us to understand the influences on child’s 
development.  These systems can serve as both risk and protective factors for a child.  It 
was important to understand how the dominant and unique culture of the military 
impacted students emotionally, to further increase the services necessary to promote 
positive school outcomes. 
Risk and Protective Factors 
 I focused on the child’s microsystem, as represented in Ecological Systems 
Theory (Bronfenbrenner, 1979) by considering the effects of a child’s characteristics, 
family, school, and community, which could have negative and positive influences (See 





Figure 2.2. Risk and Protective Factors Model (adapted from Hess, Short, & Hazel, 2012) 
Risk Factors 
 Chronic risks can impair a student mentally, emotionally, and physically (Davies, 
2011).  Without support, a child could be at risk of decreased resilience and the inability 
to form healthy, lasting relationships (Laser & Nicotera, 2011). 
 Individual Characteristics.  There are several individual characteristics that 
could present risk to a child.  A child born with a difficult temperament might have 
trouble creating healthy attachments with their parents and guardians, which might affect 
their ability to develop healthy attachments with peers and other adults (Davies, 2010; 
Sroufe et al., 2009).  Mental health disorders, such as depression and anxiety, and 
substance abuse can become risk factors. They have the potential to negatively impact a 
child’s relationships, academics, mental health, and social-emotional development 




 Family.  Abusive, neglectful, or absent parents can become risk factors for a child 
(Ridlings, Beasley, & Silovsky, 2017).  Manczak et al. (2018) reported that lower levels 
of parental nurturing and increased parental withdrawal escalated depressive symptoms in 
children. Mentally impaired parents (Hess, Short, & Hazel, 2012) can increase risk, 
especially if the child steps into the role of the parent, which could result in what Bowlby 
(1978) referred to as “compulsive parenting” or “parentification” (Hooper, Moore, & 
Smith, 2014).  
 Schools.  Bullying is a prominent risk factor on school campuses and can have 
harmful effects on a child, such as depression and suicidal ideation (Yen, Liu, Yang, & 
Hu, 2015).  Bullying in schools can lead to child victimization, negative social emotional 
implications, and damaging impacts on the overall school climate (Colorado Department 
of Education, n.d.).   
 Teachers and school administrators who have conflicting relationships with or 
low expectations of a child can present as risk factors (Noltemeyer, 2014).  Studies 
showed that lack of supportive peer and adult influences in school and poor instruction 
can contributed to school disengagement and school dropout, especially for students with 
disabilities who were enrolled in special education (Doll, Brehm & Zucker, 2014).   
 Community. High levels of community crime and violence and lower socio-
economic status pose as risk factors for children and may negatively impact their mental 
health and well-being, in addition to increasing their chances for later incarceration 
(Shader, 2001; Barnert et al., 2015).  Studies showed that children who attended schools 
located in poor communities were at risk of adverse outcomes, such as school dropout 





 Protective factors are essential for healthy child development.  Children who grow 
up in chronically stressful environments may have protective factors in their lives that 
outweigh the risks they endure (Davies, 2011).  Protective factors can be found in the 
school and home (Laser & Nicotera, 2011) and can aide in the development of resilience. 
 Individual Characteristics.  Good temperament, emotional self-regulation, and 
the ability to problem-solve and master skills at home and school all serve as protective 
factors (Davies, 2011).  An internal locus of control, self-efficacy, motivation, and a 
sense of purpose can also serve as protective factors (Bernard, 2004; Noltemeyer, 2014).  
A child growing up in a hostile environment might be exposed to risks that could lead to 
mental health issues, but their self-regulation skills, internal locus of control, and stable 
temperament could create a barrier from those risks (Hess, Short, & Hazel, 2012). 
 Family.  Healthy parental attachment can serve as a protective factor for a child 
growing up in a difficult environment (Barnert et al., 2015).  Warm and nurturing parents 
and positive, supportive, encouraging home environments can serve as protective factors 
for a child growing up in a lower socio-economic or hostile community (Klasen et al., 
2015).  Extended family members can be protective factors if they serve as a support 
network and act as a buffer for a child who might be exposed to abusive parents or a 
hostile community environment (Hardaway, Sterrett-Hong, Larkby, & Cornelius, 2016).   
 Schools. Supportive adults and healthy school environments can be protective 
factors for children living in high risk situations (Oldfield, Hebron, & Humphrey, 2016). 
Teachers, administrators, and mental health professionals who advocate for their 




(NASP, 2010b).  Structured classrooms with clearly defined expectations and positive 
school climate can support the social-emotional development of a child living in 
chronically stressful environments (Connors-Burrow et al., 2012).  
 Positive school climate also can also act as a protective factor for children (Klein, 
Cornell, & Konold, 2012).  There has been much focus on school safety over the years 
(Hampden-Thomson & Galindo, 2017) in response to school shootings; from the 
shooting at Columbine High School to the more recent school shooting in Santa Clarita, 
California.  Attention to safety and physical environments fosters improved social-
emotional outcomes for teachers and students, which then leads to more positive school 
climate and decreased student risk behavior (Apsy et al., 2012; Hampden-Thomson & 
Galindo, 2017). 
 To promote positive school climate, administrators evaluate the school’s 
relationship with families, including how it affects student outcomes, and make any 
needed changes.  Family-school partnerships (FSP) have been a great contributor to 
positive school climate and have aided in student success (Lines, Miller, & Arthur-
Stanley, 2011).  Research has shown that communication between families and schools is 
linked to improved student engagement, homework completion (Voorhis, 2011), 
graduation rates, and attendance (Lines, Miller, & Arthur-Stanley, 2011).   
 Community.  Stable and safe neighborhoods can be protective factors for 
children (Hess, Short, & Hazel, 2012).  Support from youth-centered organizations, 
religious communities, and other social networks can improve social-emotional 
development, especially for children growing up in abusive or neglectful families 




 In summary, microsystems such as individual characteristics, families, schools, 
and communities can present as both risk and protective factors for students. 
Military Research 
 There is minimal research on military culture and its effects on military families 
and military-connected students with and without disabilities.  The following sections 
relate to military culture, military families, military-connected students with and without 
disabilities. 
Military Culture  
 The most defining characteristic of military culture is the provision of identities to 
people through formal and social structures (Atuel & Castro, 2018; Tajfel, 1982).  These 
structures create boundaries from civilian status (Atuel & Castro, 2018).  Although 
service members are United States citzens, their distinct culture creates a division from 
civilian freedoms and lifestyles. 
 Hierarchy. Hierarchy, or what is known in the military as chain of command, is 
an important feature of the military (Atuel & Castro, 2018; Brotz & Wilson, 1946).  
Hierarchy is what differentiates service members from one another.  Military hierarchy 
includes commanding officers and subordinates, such as enlisted members (Atuel & 
Castro, 2018).  These differences create structures of authority and boundaries between 
service members and are important in times of combat for decision making and 
immediate response (Atuel & Castro, 2018).   In the civilian world, hierarchy can be seen 
in a business institution or school.  Chains of command are necessary for product 
outcome or educational benefit.  However, a chain of command outside of an 




engrained sense of hierarchy may be present in the structure of service members’ families 
and communities.  A service member may find themselves operating with the same 
hierarchical expectations in their home as in their military unit.  These hierarchical 
expectations might cause extreme stress in relationships at home (Cole, 2014), especially 
if commands are given and not respected. 
 Identity. Identity is another important factor of military culture.  A service 
member is defined by their status and rank (Cole, 2014).  From the first day of basic 
training, a service member transitions from an individual to collective identity (Atuel & 
Castro, 2018).  They are trained to give and take orders.  This identity might filter into 
their role as a parent and impact their familial expectations, as well as influence dress, 
language, and behavior within their family (Cole, 2014).   
 In addition, the attitudes and behaviors of a spouse or child can affect the service 
member and may negatively reflect on the identity of the service member.  For example, 
if a military-connected student is caught violating rules on a military installation or in a 
neighboring civilian community, the service member might be reprimanded for not 
regulating the situation.  Typically, the military-connected student is given a limited 
amount of strikes before their installation privileges, such as commissary access, postal 
services, and free base housing, might be affected.  There is also a chance that the 
military-connected student’s maladaptive behavior could negatively affect the service 
member’s chance for promotion and potentially increase their chance for expulsion from 
the military (Cole, 2014), because they would be viewed as not having control.  
 The stigma of mental illness is still evident in military culture and is another 




immediate family member is reported to be receiving mental health services, this may 
reflect poorly on the service member.  Depending on the recipient of the mental health 
service, they may be viewed as unstable, unpredictable, and “weak,” which could prevent 
promotion and longevity in the military (Hall, 2011).   
 Language.  Although the military consists of English speaking, United States 
citizens, each branch still has its own vocabulary. Acronyms are widely used in the 
military.  DOD (Department of Defense), PCS (Permanent Change of Station), BX (Base 
Exchange), PX (Post Exchange), MP (Military Police), MPF (Military Personnel Flight), 
and ZULU time (Universal Time) are examples of this unique vocabulary.  Although 
familiar within a military culture, this vocabulary is foreign in a civilian world and causes 
barriers between the two.  Military-connected students and families have reported a sense 
of unease when associating with non-military-connected students and families who are 
unfamiliar with their military jargon (U.S. Department of Veterans Affairs, 2014; Cole, 
2014).  
 Cultural Norms.  Honor, self-sacrifice, and respect for authority are some of the 
values within a military culture (Atuel & Castro, 2018). During basic training, a service 
member is exposed to a variety of rigorous and repeated activities.  This repeated rigor is 
then modeled in the daily work ethic and lifestyle of service members (Atuel & Castro, 
2018).  This rigor can have a positive or negative effect on military-connected students 
living with an active duty service member (Hall, 2011).  In a classroom, this may present 
itself as a student who is able to adhere to rules given by an authoritative figure such as a 




consider inferior.  Military-connected students who tend to reject the rigor modeled at 
home might respond defiantly to authority figures at school. 
Military Impacts on Military Families 
 In this section I covered military impacts on families.  These included 
deployment, relocation, and reintegration, which are primary aspects of the military, as 
well as the resilience that is attained by military families. 
 Deployment.  Deployments are an essential component of the military.  
Deployments are connected to poor mental health outcomes for military families and 
health risks for military-connected students (Hisle-Gorman, Harrington, Nylund, 
Tercyak, Anthony, & Gorman, 2015).  Irving reported (2016) that although some military 
families proved to be resilient during deployment periods, there were negative outcomes 
when the service members returned home.  Parents who remained at home reported stress 
in the home as they transitioned to single parenting (Gerwitz, Erbes, Polusny, Forgatch, 
& DeGarmo, 2011; MacDermid Wadsworth 2010; Paley, Lester, & Mogil, 2013).  Jensen 
et al. (1989) reported that military-connected students who had a parent absent for more 
than a month at a time reported elevated levels of depression and anxiety.  Eaton et al. 
(2008) found that military wives who endured longer deployments had increased rates of 
anxiety, depression, troubles with sleep, and acute stress.  For military families who have 
military-connected students with disabilities, the extra pressure placed on them can create 
chronic stress. Stressors include continuation of medical services, possible loss of 
Individual Education Program services, and child attachment issues during deployments 




 Paley, Lester, and Mogil (2013) found that the military spouse’s mental health 
was closely connected to the well-being of the military-connected student and the 
accompanying spouse’s emotions affected the emotional climate of the family.  An 
accompanying spouse’s coping mechanism is a strong indicator of how a military-
connected student will cope with anxiety, depression, and other unknown factors (Russo 
& Fallon, 2015; Hollingsworth, 2001).  During heavy deployments, Paley, Lester, and 
Mogil (2013) found that child maltreatment increased.  Chandra et al. (2010a) also 
reported significant effects around lengths of deployment: the longer the deployment, the 
more strain on family systems. 
 During deployments, many military-connected students assume the role of the 
military service member to support the at-home parent.  Assuming these roles might 
prevent the military-connected student from participating in age-appropriate activities 
(Paley Lester, & Mogil, 2013).  Bradshaw et al. (2010) referred to this role change as 
parentification, in which the military-connected student took on parental responsibilities.  
These responsibilities might include parenting younger siblings and emotionally 
supporting the non-deployed parent, which is developmentally inappropriate and could 
create adjustment problems when the deployed service member returns home (Bradshaw 
et al., 2010; Byng-Hall, 2002).  Hooper, Moore, and Smith (2014) found that 
deployments had damaging effects on military family’s structure and functioning.  
Ambiguous loss of the deployed service member affected decision making due to the 
uncertainty of when the deployed service member would return (Hooper, Moore, & 




 Reintegration.  There are many effects on military family members during the 
reintegration of a service member from deployment.  Irving (2016) found that the 
accompanying spouse had a difficult time adjusting to the returned service member.  
Adolescents had a more difficult time connecting with the returned service member, 
compared to younger children.  Children were found to be the most affected by the 
service member’s return; children endured post-secondary trauma (Paley, Lester, & 
Mogil, 2013).   
 As previously stated, due to parentification (the role taken on by a military-
connected student in the absence of the deployed service member), military-connected 
students might find it difficult to let go of the responsibilities they took on when their 
parent was deployed.  Chandra et al. (2010a) found that girls had more difficulty than 
boys with reintegration due to the strain of reconnecting emotionally with their absent 
parent and letting go of household responsibilities.  Research has also shown an increase 
in attachment issues, externalizing behaviors, and depression in children upon the return 
of the deployed parent (Paley, Lester, & Mogil, 2013).   
 In a study by Walsh et al., 2014, reunited fathers reported stress around parenting 
and reconnecting with their loved ones, especially their children.  Many fathers expressed 
loss around missing important events, such as births, birthdays, and holidays, and felt loss 
of power due to their absences (Willerton et al., 2011; Trautmann, Alhusen, & Gross, 
2015).   
 Relocation.  Military families typically move locations every two to three years 
during the active duty service member’s tour of duty (Bradshaw et al., 2010).  Studies 




on military families (Jensen, Lewis, & Xenakis, 1986; Palmer 2008).  Frequent moves 
can increase a military family’s coping mechanisms, which can increase positive 
behaviors in adolescents (Palmer, 2008; Graham-Weber, 2001; Weber & Weber, 2005; 
Kelley, 1994).  However, relocations might also increase stress within the family 
structure (Palmer, 2008).  Multiple relocations might affect the military-connected 
student’s academic progress depending on the acceptance and readiness of the 
transitioning schools (Pisano, 2014).  Multiple relocations might increase anxiety in 
military-connected students when making new friends and gaining access to new social 
groups (Pisano, 2014).  
 Resiliency.  Resiliency in military families is an emerging area of research.  The 
resiliency of a military family is strongly connected to the amount of supports and 
communication they receive from their installation, extended-family members, and 
community, including schools and military-connected organizations (Bradshaw, et al., 
2010).  Although there is an initial decrease in well-being for military families, 
specifically around deployment, they have been known to cope and restructure; they 
create new systems and structures within their home to provide more organization and 
routine (Pisano, 2014).  Teachers reported that military-connected students were more 
mature due to the multiple relocations they experienced, which resulted in positive 
classroom outcomes (Bradshaw, et al., 2010).   
 In summary, the military affects military families and their children in many 
ways.  This should be taken into account when considering the educational outcomes of 




Individuals with Disabilities Education Act (IDEA)  
 The Individuals with Disabilities Education Act (IDEA, 2004) was created to 
provide free and appropriate education to students with disabilities (United States 
Department of Education, n.d.).  IDEA has 13 identified disability categories, one of 
which is emotional disturbance.  I used the category of emotional disturbance as a model 
to represent maladaptive behavior.  Although participants were not selected based on 
whether their military-connected student was identified for emotional disturbance, I used 
the behaviors represented in the IDEA 2004’s special education category of emotional 
disturbance (ED) as criteria for participants’ military-connected students. The term social 
maladjustment, which is represented in both the federal definition for ED and the 
Colorado definition for serious emotional disability (SED), has no specified definition.  
The federal government has left each state to define this term.  The state of Colorado 
views social maladjustment as a child or adolescent who willingly exhibits anti-social 
behaviors and refuses to follow rules or expectations (CDE, 2015).   
Emotional Disturbance   
According to the IDEA 2004, a student who meets the criteria for ED must 
exhibit one or more of the following:  
(1) An inability to learn that cannot be explained by intellectual, sensory, or 
health factors; (2) An inability to build or maintain satisfactory interpersonal 
relationships with peers and teachers; (3) Inappropriate types of behavior or 
feelings under normal circumstances; (4) A general pervasive mood of 
unhappiness or depression; and (5) A tendency to develop physical symptoms or 





Serious Emotional Disability   
This dissertation also referred to the Colorado law as presented in the Exceptional 
Children’s Educational Act (ECEA), 1 CCR 301-8 (CDE, 2013) for its criteria of ED, 
since it is the state where this dissertation was published.  According to the state of 
Colorado, a serious emotional disability (SED) is defined as, “emotional or social 
functioning, which prevents the child from receiving reasonable educational benefit from 
regular education,” [ECEA 2.08 (3); 34 C.F.R. § 300.8 (4); CDE, 2013].   
 Although the ECEA’s definition for SED is not as extensive as the IDEA’s 
definition of ED, both definitions address that SED and ED have effects that could 
impact academic and social-emotional outcomes. 
 Statistics show that in the United States, 4% to 12% of youth develop ED/SED 
(EPB; Ringesien, et al., 2016; Trach, et al., 2017).  For youth living in poor socio-
economic situations, there is a greater risk for ED/SED, especially when exposed to 
familial stress, inadequate parenting, and chaotic home environments (Oldfield, Hebron, 
& Humphrey, 2016).  These problems may present as both externalizing (fighting, 
stealing, and vandalism) and internalizing (depression, anxiety, and suicidal ideation) 
behaviors and negatively affect the child (Goodman, 2001). 
 According to Murray and Greenberg (2006), children with any disability are at 
higher risk for negative behavioral outcomes.  These negative behavioral outcomes might 
affect peer acceptance, academic performance, mental health, school attendance/dropout 
rates, and the risk of incarceration (Murray & Greenberg, 2006).  Students with SED/ED 




in the United States juvenile justice system (Greenbaum, et al., 1996; Malmgren & 
Gagnon, 2005).   
Risk and Protective Factors for Military Families Who Have Children with 
Disabilities 
 In addition to the compounding impacts of military culture on military families, 
research indicates that military families who have children with disabilities are at risk for 
depression and negative outlooks surrounding their placement and longevity with the 
military (Watanabe, Jensen, Rosen, Richters, & Cortez, 1995; Russo & Fallon, 2015).  
Some of the challenges include inability to access appropriate services for children, 
escalated maladaptive behavioral responses due to changes in their child’s routine or 
environment, and lack of acceptance and support from school staff and administration 
(Jagger & Lederer, 2014).   
Maladaptive Behavior   
Military-connected students with disabilities have a difficult time with 
relocations, deployments, and reintegration (Aronson et al., 2016), and are at risk for an 
escalation of negative behavior and maladaptive coping strategies (Russo & Fallon, 
2015).  A study by Malmgren and Gagnon (2005) linked poor school outcomes to high 
rates of mobility, especially for students with ED/SED.  The study also determined that 
frequent moves during elementary school years increased the likelihood of poor 
behavioral outcomes and high levels of violent behavior (Ellickson & McGuigan, 2000; 
Malmgren & Gagon, 2005).  Although reports showed that military mobility, 
deployments, and reintegration did not necessarily produce maladaptive behavioral issues 




structure, including structure in the home, might have serious effects on students who 
struggle with maladaptive behavior and/or ED/SED (Malmgren & Gagon, 2005).   
Access 
Many military families reported difficulty getting services for their student when 
relocating from one station to the next (Davis & Finke, 2015).  Davis and Finke (2015) 
reported that military families experienced delays of one to three months before gaining 
access to therapeutic services.  Other military families became anxious and frustrated 
when transferring to other school districts, because of the uncertainty about which 
Individualized Education Program (IEP) services would be available for their children 
(Jagger & Lederer, 2014).  For military-connected students who may meet the criteria for 
ED/SED or who struggle with maladaptive behavior, disruptions in IEP services might 
further impede success in their new school setting, and further impact their educational 
outcomes (Jagger & Lederer, 2014). 
Supportive Schools  
Military families reported apprehension about school staff and administration 
when they relocated (Jagger & Lederer, 2014).  This might be due to school staffs’ lack 
of understanding of military culture and its impact on families (Garner, Arnold, & 
Nunnery, 2014).  Military families and their children reported closer connections with 
teachers and staff who were willing to work with the family to understand the unique 
impact of military culture (Bradshaw et al., 2010).  This could be a potential protective 
factor for transitions. Trach, Lee, and Hymel (2018) found that students who struggled 
with maladaptive behavior were more likely to respond and engage appropriately in 




environments.  However, teachers reported that they had little to no understanding of 
military culture and no access to information that would assist in breaking down barriers. 
This could be a risk factor for military-connected students (Garner, Arnold, & Nunnery, 
2014).  
Exceptional Family Members Program 
In order to address the needs of military families who have children with 
disabilities, the Department of Defense created the 2010 National Defense Authorization 
Act (NDAA).  The Exceptional Family Members Program (EFMP) was developed out of 
response to the NDAA (Aronson et al., 2016).  The purpose of the EFMP is to advocate 
for military families who have children with disabilities and inform them of the services 
and resources available to them (Jagger & Lederer, 2014).  The EFMP serves as a 
protective factor for these military families; the program staff understand military culture 
and the needs of military families who have children with disabilities (Jagger & Lederer, 
2014).  The EFMP acts as an advocate for these families in school-related situations 
(Aronson et al., 2012).  However, it is unclear whether EFMP services are similar from 
installation to installation.  
Gaps in the Research 
 There is a dearth of research regarding the experiences that military families have 
had with mental health service providers, especially providers working in schools. Also, 
little is known about the relationship between public schools and military families who 
have children with disabilities and maladaptive behavior. The following highlights some 




Mental Health and School Psychology 
Aronson et al. (2016) noted research gaps regarding sources of stress and lack of 
community mental health supports for military families who had children with 
disabilities, while Bradshaw et al. (2010) noted gaps around military families who 
endured high mobility; both stressed the need for mental health providers to provide more 
targeted interventions for military families. Atuel and Castro (2018) stressed the 
importance of mental health providers understanding not only the impact of military 
culture but also the diversity within military culture, such as race, ethnicity, gender, 
religious affiliation, and sexual orientation. 
There is scarce research addressing interactions between military families and 
school psychologists. Although, extant literature focuses on ways in which mental health 
providers can support military families and their children through prevention and 
intervention, little research exists on specific strategies school psychologists can use to 
support military families who have children with disabilities, specifically those who 
exhibit maladaptive behavior.     
Schools 
 Research on family, school, and community partnerships informs investigations 
into the relationship between military families and schools (Lines, Miller, & Arthur-
Stanley, 2011).  Research should address how the relationships between military families, 
schools, and communities can reduce risk factors and increase protective factors to better 
support the needs of military-connected students with disabilities who exhibit 
maladaptive behavior (representative of those that fit the category for serious emotional 





In summary, given gaps in this literature, I sought to understand the lived 
experiences of military families who have children with disabilities who exhibit 
maladaptive behavior. The purpose was to add to existing research and provide 
information about risk and protective factors, supports, and interventions in public 
schools, to improve military-connected students’ mental health.  In addition, I also 
wanted to inform school psychologists on ways to support this population of students 









Chapter 3: Method 
 I used a phenomenological qualitative approach to explore the lived experiences 
of military families, specifically accompanying spouses who had children with 
disabilities and maladaptive behavior.  Using a qualitative approach allowed me to gain a 
comprehensive understanding of these families’ experiences as they related to military 
culture, public schools, and mental health professionals (Moustakas, 1994).   
Phenomenology 
 Phenomenology was best suited for this study because it drew upon experiences 
which captured a deeper understanding of the relationship (Moustakas, 1994) between 
military families who had children with disabilities and maladaptive behavior and the 
school’s mental health providers.  A phenomenological approach identified the common 
phenomenon or essence that resulted from each of the participant’s experiences and 
generated universal meaning (Giorgi, 1997) in order to create supports and resources that 
applied to this unique population.   
Sampling 
 I selected families from an undisclosed public-school district, unaffiliated with the 
DoDEA, in the Intermountain West in the United States, that had an active duty service 
member and were stationed at a military installation as the containment area for my 
study.  The undisclosed school district was partially housed on and surrounded a military 




from families connected to the military and of that 60%, 15% were children with special 
needs. Although this school district was not a part of the DoDEA, it was known for its 
excellent delivery of mental health services for military families who had a child with a 
disability.  For this reason, I wanted to understand military families’ lived experiences in 
this public-school district, instead of other districts, because of its close proximity and 
quality of services. 
 I used purposeful sampling for this study (Creswell & Poth, 2018) and 
interviewed four military spouses who were identified as accompanying spouses, two or 
three times, depending on the information received during each interview.  Initially, I 
wanted to recruit five military spouses, given Creswell and Poth’s (2018) advice to select 
a minimum of five participants for phenomenological studies. However, due to the 
limited size of the population who met the required criteria (See Table 3.1), their high 
mobility, and PCS rate, I was only able to recruit four participants but met with each a 
minimum of two times to ensure depth in the study. 
Required Criteria  
Required criteria for this sample included: being a part of a military family whose 
active duty spouse had been enlisted for more than three years; having a child who had 
received special education services at a public school in the undisclosed district; having a 
child who exhibited maladaptive behavior, such as those that fit the category for serious 
emotional disability (SED).  
Preferred Criteria  
Preferred criteria for this sample included a family that: (a) had experienced at 




Behavioral Assessment (FBA) and Behavioral Intervention Plan (BIP) in at least one 
school, and (c) did not have another PCS date until 2020. 
 
Table 3.1.  Sampling Criteria 
Required Sampling Criteria Preferred Sampling Criteria 
Accompanying spouse: 
• Must be married to an active duty 
member who has been enlisted for 
more than three years. 
• Has a military-connected student 
has received special education 
services at a public school in the 
undisclosed district and who 
exhibits maladaptive behavior in 
the home and school. 
Accompanying spouse: 
• Must be a part of a military family 
who has had a least two permanent 
changes of station (PCS). 
• Has a military-connected student 
that has required a Functional 
Behavioral Assessment (FBA) and 
Behavioral Intervention Plan 
(BIP). 




In order to determine the intensity of maladaptive behaviors that were present in 
the home and school, participants were screened using the Strengths and Difficulties 
Questionnaire (SDQ; See Appendix A), which is a questionnaire that screens behavior for 
children ages 3-16 years old and its impact in homes and communities (Goodman & 




higher or who presented with behaviors that impacted at severe levels at home and school 
were considered for this study. 
Access 
 A gatekeeper provided access to military spouses who met the previously 
described criteria.  The gatekeeper was a representative for the Exceptional Family 
Member Program (EFMP) on the installation.  The EFMP was designed by the National 
Defense Authorization Act (NDAA) in 2010 and supports military families who have 
students with a disability (Aronson, et al., 2016). The EFMP’s primary job is to support 
and advocate for military families through processes, such as transfers of IEP services 
and referrals of community support.  They also maintain connections with the 
installation’s Student Liaison Officer (SLO), who advocates and supports military 
families connected to public schools (Jagger & Lederer, 2014).  Because of the EFMP 
representative’s connections with military families who had children with disabilities, 
they were able to identify military spouses who met the criteria for interview purposes. 
Data Collection 
 Data collection consisted primarily of two or three semi-structured interviews 
with the four participants who met the criteria.  I conducted each interview in a public 
location (e.g., restaurant, coffee shop) selected by the participants. I met each participant 
in their chosen locations two or three times for approximately one hour each time.  I 
scheduled these participant interviews at least two weeks apart to give myself time to 
transcribe and return the transcriptions back to each participant (with the exception of one 
participant, Carol, whose family had a departure date to a new military installation sooner 




before moving onto the next; however, participants’ schedules did not always make this 
possible. No other data collection methods were used for this study. The following details 
the interview process. 
Table 3.2 Data Collection Interview Timetable 
Participant First Interview Second Interview Third Interview  
Alice 3/30/2019 4/13/2019 5/4/2019 
Brenda 6/6/2019 6/21/2019 N/A 
Carol 6/21/2019 6/25/2019  N/A 
Diane 1/27/2019 3/3/3019 6/24/2019 
*Participant names are pseudonyms to protect their identity 
Interviews   
Before I began each interview, I took time to build rapport with the interviewee.  I 
felt that it was important to share my experience with the military and understanding of 
military culture, in order to communicate my appreciation of their lived experiences.  I 
proceeded to the interview questions once I felt the participants were ready to begin.   
As mentioned above I conducted two or three interviews with each participant. I 
completed two interviews with Brenda and Carol because no additional information or 
clarification was needed after their second interviews. I conducted three interviews with 
Alice and Diane because I was unable to finish the last section on mental health for both; 
I also had clarifying questions regarding Diane’s experience with school psychologists. 
The first interview focused on the participants’ background information and their 
experiences with military culture.  The second interview focused on the most salient 




participants’ experiences and ensured that all issues from the prior interview were 
addressed. If a third interview took place, it was used as follow-up to elicit information 
that was not addressed in the previous two interviews. Only two participants required a 
third interview for clarification of their second interviews, as stated earlier.  After I 
transcribed each interview, I emailed them to each participant for member checking to 
ensure that the information correctly represented their experiences (Creswell & Poth, 
2018). Each participant responded via email confirming that they read through their 
transcriptions and noted any discrepancies (e.g., misspelling of a diagnosis or steps of an 
event). I followed this same process of member checking once my findings were 
completed. I emailed each participant a copy of the findings section of my dissertation, 
highlighted their individual sections for easier readability, and asked them to review their 
information for any changes that needed to be made. All participants responded within 
two weeks and only two participants noted discrepancies (e.g., timing or details of an 
event). After correcting the information, I began writing the final chapter of my 
dissertation. 
Research Questions 
The following research questions guided the study: 
1) What are the lived experiences of military families who have a military-connected 
student who exhibits maladaptive behavior (representative of those that fit the 
category for emotional disturbance), and qualifies for special education services? 
a. What are military families’, who have a military-connected student who 




b. What are military families’, who have a military-connected student who 
exhibits maladaptive behavior, experiences with mental health services 
inside and outside of public schools? 
c. What experiences, if any, did these military families have with school 
psychology services and what were the outcomes? 
The interview protocol is in Appendix B.   
Data Analysis 
Data analysis was based off Moustakas’ (1994) Phenomenological Research 
Methods.  This included descriptions of military families’ personal experiences in 
military culture; public schools, mental health services, and school psychology services; a 
list of noteworthy statements regarding how each military family lived out their 
experience; and information that was grouped into wider sections of information, to 
create clusters of meaning.  Once my participants were identified, I scheduled interviews 
with each approximately a week apart, to give myself time to transcribe each of their 
interviews. I interviewed each participant two or three times. During each interview I 
jotted down notes to recall different aspects that could not be captured on the recordings, 
such as participants’ posture, eye contact, and other forms of body language. I also wrote 
down anything they said that stood out to me for review during transcription.  
Before I transcribed each interview, I listened to them at least twice to get a sense 
of each participant’s attitudes and perspectives (Creswell & Poth, 2018). When all of the 
interviews were transcribed, I downloaded them into NVivo 12 
(www.qsrinternational.com/nvivo) to begin my coding process. NVivo 12 is a software 




data analysis process up to the researcher (Wiltshier, 2011). I reviewed each transcribed 
interview several times to begin drawing out codes and themes. The initial codebook for 
this study can be found in Appendix C. The following is an example of the coding and 
theme process (See Appendix D for further details):  
































of culture; child 
needs not seen as 
priority; not heard 
What 
experiences, if 
any, did these 
military families 
have with school 
psychology 



















I organized sections by research questions and continued to comb through each 
interview in order to identify emerging ideas and themes.  I took the themes generated 
from the data and wrote both textural and structural descriptions of military families’ 
experiences with military culture, public schools, mental health, and school psychology 
services. The descriptions detailed how military families experienced these entities, as 




essence of meaning within each of their experiences.  Because of my experience living in 
two settings of military culture (Army and Air Force), I bracketed my experiences and 
reflected on how those experiences might have influenced my interactions and 
understanding of military-connected students and their families (Creswell & Poth, 2018). 
Credibility 
As stated earlier in the data collection section, after each interview was 
transcribed, I emailed participants their transcriptions to review and check for 
inaccuracies. Lincoln and Guba (1985) state that this process is critical for creating 
credibility with participants and as researchers. After reviewing my findings, I sent each 
participant a copy to ensure that my interpretations of their accounts were accurate. I 
gave each participant two weeks to review the findings and address any inaccuracies. 
According to Stake (1995) and Creswell and Poth (2018), participants should have a 
significant role in the research process and be allowed to examine the information to 
check if alternate language should be included or if there is misinformation. All 
participants responded with corrections within the two-week period and I made 
appropriate changes to their written accounts.  
Bracketing 
While interviewing the participants selected for this study, I made note, through 
journaling, of my own experiences living in military culture and their possible impact on 
my perceptions. I made a point of bracketing out my experiences, not to forget them 
(Giorgi, 2009), but to make sure they were not influencing my research and the 
participants’ experiences (Creswell & Poth, 2018). The following provides several 




When a participant stated an opinion similar to comments I had heard from other 
military families in previous locations that I lived in, I would journal the similarities and 
later check to see if there were any connections to literature. I also made it a practice to 
journal thoughts around challenges faced by families and schools that I currently worked 
with. 
 There were times when I felt myself becoming defensive of the school staff and 
school psychologists whom the participants described.  However, I realized that the 
participants’ stories were their stories.  Rather than actually being defensive, I listened to 
their comments and considered what they were trying to convey and journaled any 
defensive thoughts that came to mind. This practice helped to separate my experiences 
from theirs.  
Following van Manen’s (1990) advice, I considered that the practice of 
phenomenological research enhanced our understanding of our own experiences. This 
study gave me a deeper understanding of families, especially those who have children 
with disabilities and maladaptive behavior.  In addition, this study impacted my practice 
as a school psychologist in a transformative way and will positively affect the families 
and children I will work with in the future.  
Ethical Considerations 
 The following highlights ethical considerations that were taken into account for 
this study.  
Beneficence 
All participants for this study were treated ethically regardless of race, ethnicity, 




Anonymity   
All participant information remained confidential throughout the dissertation.  All 
names, locations, and other identifying factors were changed or remain undisclosed. 
Emotional Support   
I created a plan for emotional support for my participant families due to the 
sensitive nature of the interviewing experience.  On two occasions I stopped interviews 
when participants expressed a need to take a break or discontinue due to the emotions 
they experienced as they reflected on their experiences.  However, participants did not 
indicate or request a need for outside resources such as the Crisis Hotline or the 
undisclosed district’s mental health team.  
Mandated Reporting  
At the beginning of each interview, I stated the need for mandated reporting if 
information that was presented included a threat to the safety of the participants or their 
children, excluding mandated military operations and duties.   
Benefits   
Each participant received a gift card of $20 at the conclusion of their participation 
in the study and were given access to the study’s findings. 
Institutional Review Board Procedures 
 All participants received a University of Denver, Institutional Review Board 
(IRB) approved consent form (See Appendix E) before any interviews were conducted.  
The consent form was either emailed or hand delivered to each participant based on their 
preference. No participant was interviewed without their signed consent. No data from 





 This study used a phenomenological approach to explore the lived experiences of 
military families who had military-connected students with disabilities and maladaptive 
behavior.  I conducted interviews in undisclosed approved locations with accompanying 
spouses who fit the required/preferred criteria.  I kept detailed field notes and bracketed 
my own experiences for further reflection.  Once data were collected and analyzed, I 








Chapter 4: Findings 
 This study explored the lives of four military accompanying spouses.  All spouses 
had children with disabilities and maladaptive behavior.  This study examined how 
military culture impacted their experiences and how those experiences differed from 
civilian life.  The central research question was: “What are the lived experiences of 
military families who have a military-connected student who exhibits maladaptive 
behavior (representative of those who fit the category for emotional disturbance), and 
qualifies for special education services?”  The remaining sub-questions were: 
• What are military families’, who have a military-connected student who exhibits 
maladaptive behavior, experiences with public schools? 
• What are military families’, who have a military-connected student who exhibits 
maladaptive behavior, experiences with mental health services inside and outside 
of public schools? 
• What experiences, if any, did these military families have with school psychology 
services and what were the outcomes?  
Findings were organized by the research questions. Also included are vignettes from 
participants and an additional finding that was not addressed in my research questions. 
Direct quotes from participants were adjusted for better readability, such as taking out 
additional words including “just” and “like”; these adjustments did not take away from 





Four women participated in this study: Alice, Brenda, Carol, and Diane.  Each 
participant’s name is a pseudonym as are the names of their children. All of the 
participants’ spouses are service members at the same military installation located in the 
Intermountain West in the United States.  Participants were between 30 to 50 years of 
age. For some of the participants, they saw their involvement in this study as a risk factor 
for their husband’s careers given the sensitive nature of information they shared; the 
military communities these participants transfer to and from were also very small.  
Therefore, at the request of the participants, no other demographic information was 
disclosed to protect their identities.   
Alice 
Alice had four children.  Her family’s military experience began over 16 years 
ago and included multiple deployments and relocations, both stateside and overseas.  
When her first son, Alex, was diagnosed with Autism Spectrum Disorder (ASD), her 
military life took on a new turn.  She learned to add support and structure to minimize the 
constant challenges of moving from one installation to another.  In addition, her other two 
sons were also diagnosed with disabilities; her middle son, Adam, was diagnosed with 
Selective Mutism and Separation Anxiety, and her youngest son, Alan, was diagnosed 
with ASD as well. All three sons received Individualized Education Program (IEP) 
services until their recent move to their current location Alex and Alan received services 
under the category of Autism and Adam under Developmental Delay.  Currently, only 
their youngest son still had an IEP under Autism.  SPED services were removed for her 




receiving special education services.  Alice worried that the same thing would happen to 
her youngest son.  The recurring transitions from installation to installation had lasting 
positive and negative impacts.  Alice wanted to support her family on all levels, 
regardless of the sacrifices she had to make for them.  
Brenda 
Brenda had two boys and two girls. Her family’s military experience included 
multiple military trainings, one deployment, and one relocation.  Her youngest son, 
Brandon, was born with ASD, Wolf-Hirschhorn Syndrome (WHS), and Extra 
Chromosome on Seven, a genetic disorder that impacts ability to regulate body 
temperature.  Due to his inability to regulate his body temperature as a result of WHS, the 
family’s ability to participate in outdoor activities was limited. However, Brenda believed 
Brandon was an amazing kid and everyone should know him because he is a “rock star.”  
He qualified for SPED services in preschool for Developmental Delay and continued to 
receive them.  Brenda felt Brandon was fully supported at his school.  However, her 
family was moving to a different school district at the conclusion of this study, and 
Brenda worried that the staff at his new school would not see him as the “rock star” that 
he was.  
Carol 
Carol had three boys.  Her oldest son from her first marriage moved away when 
he was 17 years old.  Her middle son, Calvin, was diagnosed with ASD and qualified for 
special education services.  Her family’s military experience included multiple military 
trainings, deployments, and relocations stateside; they were preparing for their next 




school for Autism.  Carol felt as though she had to fight to be seen and heard when it 
came to military and school supports for Calvin.  She referred to herself as “momma 
bear” when describing her interactions with SPED services.  She believed her son was 
worth being recognized for his academic abilities and passion for truth by everyone who 
interacted with him in a school setting.  Carol wanted others to see her son and appreciate 
his full worth.  
Diane 
Diane and her husband adopted three children and had two biological children.  
Their military experience included multiple military trainings, deployments, and 
relocations stateside. When Dennis was born, he was diagnosed with ASD and a 
chromosomal disorder called Microray xq25 Chromosome Duplication, which as 
described by Diane, impacted Dennis’ development. This disorder and ASD impact his 
emotional regulation, brain development, and other bodily functions.  Diane’s family 
learned to adjust experiences in order to meet his needs.  When planning family trips, 
they had to consider the impact it could have on her son emotionally and behaviorally, 
especially because of his need for strict routines.  Although it took much work and 
planning, Diane saw herself as someone who did not make things bigger than they 
needed to be.  This attitude helped her family adjust to a variety of challenging situations.  
Dennis qualified for SPED services under the category of Multiple Disabilities 





Table 4.1 Child and Participant Information 
Participant Child and IEP Disability 
Category 
Alice Alex (former Autism); 
Adam (former 
Developmental Delay); 
Alan (currently Autism) 
Brenda Developmental Delay 
Carol Autism 
Diane Multiple Disabilities 
 
 Although participants stated that involvement in this study was a risk for them, it 
did not hinder them from participating. All four participants had a strong desire to 
advocate for their children’s needs in public schools. It is unknown whether their 
involvement in this study was a catalyst for them to continue pushing for change and 
advocacy for their children with special needs and maladaptive behavior (Taber, 2015) 
because I was unable to follow up with them post data collection. However, it can be 
assumed that due to the confidential platform they were given to speak freely regarding 
their experiences, this opportunity built up their self-efficacy to continue advocating for 




Their Lived Experiences 
The military impacts military families in several ways, especially if they have 
children with disabilities.  Next I focused on experiences related to the effects of military 
culture, including life prioritization, deployments, relocation, and reintegration. 
The Military, My Child, then Me   
In review of each participant’s stories, a common thread was apparent that 
appeared to affect their decision-making process for home and school: first the military’s 
needs, then my child’s needs, and then my needs.  Dedication to the military extended far 
beyond the role of their spouses.  
Military Needs 
These women dedicated their lives to the military.  To support the military and 
their spouses’ focus on military duties, these women served as primary support and 
resource for their children. Carol stated that when it came to all school affairs, it was her 
duty, not her husband’s; his duty was to remain focused on the military.  After Alice had 
her second child, her husband received orders to deploy to an undisclosed location.  At 
first Alice was distraught at the thought of her husband not being around for their 
newborn child, but she resolved to stand by the military’s decision to deploy him.  
Not all participants directly stated that they considered the military over their 
needs. However, when their spouses were given orders from the military such as 
deployment, relocation, or training, each woman understood that they would need to 






Along with allowing military requirements to become the main priority in the 
home, the participants took on other essential duties. These duties included meeting the 
physical, mental, and emotional needs of their children in the home, finding mental health 
and medical services for their children, and serving as primary advocate for school issues 
as they repeatedly transferred from one school to another. As Brenda stated, “Once we 
moved here, the first year it was hard just transferring everything, getting all new doctors, 
the new therapies for [Brandon], making sure my other kids were settled.” Diane also 
noted that she had to be on top of everything from every move to every other detail of life 
for her children.  
In summary, all participants sought to secure their children’s needs for medical, 
mental health, and school related services. 
Participant Needs 
Participants recognized that their own needs came last.  They did value 
themselves, but the needs of the military and their children outweighed the time it would 
take to address their own needs.  Alice shared that when transitioning from installation to 
installation, she was so consumed with finding new doctors and other services for her 
sons that she never had time to look into options for her own mental health and self-care.  
For her, if it was choice between finding services for herself or her children, she would 
always choose her children.  As Brenda put it, “Mommies always come last. I don't make 
my mental health a priority, at all. It’s always about the kids.”  Brenda concluded that her 




In summary, all participants recognized that regardless of their families’ needs, 
the demands of the military were regarded as top priority.  Participants also stated that 
their children’s needs ranked higher than their own personal needs, especially the 
participants’ mental health needs.  
Deployment 
Deployments are a military requirement for all service members and all of the 
study participants’ spouses experienced at least one deployment.  The length of each 
deployment ranged from six to twelve months.  As Brenda said, deployments are a fact of 
military life: “The first two to three months [are] really hard…then [they become the] 
new normal.”  The new normal is the shift from two parents to single parenting, in 
addition to supporting the mental, physical, and emotional needs of their children.  
Military families encounter many unique challenges during times of deployment.  
Change in Child Behaviors 
As a result of deployments, participants noted changes in their children’s 
behaviors.  The changes in behavior were different for participants.  The following 
explored those differences.  
I sat across from Brenda as she recounted her family’s military experience, and 
she cried as she described what seemed like normal life to her.  She sat with her head 
tilted down, reflecting on the difficult and joyous moments she experienced with her son, 
Brandon, after her husband deployed for the first time.  Once her husband left on 
deployment, her son’s world took a radical shift: 
He was dad’s little side kick…then his temperament changed, he was [angrier], he 




“Oh I miss daddy.” [He’s] non-verbal, so it comes out in other ways, with the 
crying. My husband would call, or Facetime [and], Brandon would take the phone 
and bawl.  
Diane’s family, unlike Brenda’s, experienced many deployments.  Diane’s son, Dennis, 
found it difficult to process his father’s long absences, regardless of how many times he 
was deployed.  Life was normal until Dennis heard his father’s voice; call, after every 
call, Dennis’ behavior would immediately escalate.  
When it came to the phone, when he was about to talk or see his dad he couldn’t 
understand…I think that caused an upset-ness with him, but as far as when there 
wasn’t any phone conversations or anything, [it] was kind of an okay normal day. 
Both Diane and Brenda expressed a sense of frustration as they reflected on these 
experiences.  Diane described some of Dennis’ behaviors as “out of control” and 
“aggressive;” including hitting, kicking, and biting.  Brenda also described Brandon’s 
behaviors as aggressive. However, she noted that he cried often; he could not verbalize 
his feelings.  Brenda said that in the first two to three months of deployment, Brandon 
required extra care from his teachers and paraprofessionals due to an increase in crying 
and other forms of maladaptive behavior.  Brenda and Diane believed their sons missed 
their fathers just as much as their siblings, but their disabilities affected their ability to 
regulate emotions, comprehend the experience of deployment, and express associated 
feelings.  Both women began limiting their children’s exposure to their fathers during 
deployments, such as limiting screen time calls and phone conversations, in order to 




In contrast, Carol and Alice presented different stories regarding their children’s 
behaviors in regard to deployment.  For Carol’s first son, Calvin, deployments led to 
increased levels of emotions.  Knowing the emotional impact of deployments, Carol was 
determined to help him understand the process.  She created social story books that 
explained the stages of the deployment process as well as the seasons that would be 
represented throughout.  At the end of the social story there was always a picture of their 
father with a cake to represent the celebration they would have upon his return.  
Because I already had my first child and I remembered how emotional he was 
through the deployments, I did my social story early… so the deployments 
themselves have been easier than I expected. 
Although Carol’s son presented with some behaviors, such as becoming more 
withdrawn, Carol was able to quickly intervene with social story interventions early on. 
This strategy improved his behavior during times of deployment.  
At the beginning of the deployment cycle, Alice’s children were too young to 
fully comprehend why their father was gone for long periods of time.  When they had 
their first child, Anna, Alice’s husband was stationed two hours away from their support 
system.  Rather than move their entire family, Alice decided to stay near her extended 
family while her husband relocated.  Alice and her husband made it a point to see one 
another often, and this became their new normal.  As her children got older, she noticed 
that her second child, Alex, showed little concern when news of an upcoming 
deployment was announced.  Alex had grown attached to her over the many years of 




Alex has such an alpha male clash with my husband that I feel like, he kind of 
was more apathetic about it…I don’t want to say that he doesn’t care about his 
dad, but I feel like he’s just kind of like whatever…where you would think “Oh 
my gosh, these kids are going to cry they’re going to be upset,” he’s just kind of 
like, “Whatever, he’s leaving, oh he’s back, ok.” 
 Alice’s son’s behavior was minimally affected in the home as a result of 
deployment. However, Alice reported that her son displayed increased behaviors at 
school, such as refusal and elopement, as a result of his increased attachment to her 
during deployments. 
Participants’ children experienced different behavioral outcomes, but their unique 
needs were met by their at-home caregivers.  School experiences had a large impact on 
the children; this will be discussed later in this chapter.  
Attachment to At-Home Caregiver 
A second outcome of deployments was heightened attachment to the at-home 
caregiver.  As mentioned above, Alex became increasingly attached to Alice during his 
father’s deployments. During her second interview, she recalled an occasion when she 
left town.  Although her husband was with Alex at the time and not deployed, he still 
found multiple reasons to call her.  Furthermore, he refused to go to school on the day she 
left and the day she returned.  She noted other events when he had difficulty separating 
from her, during and after her husband’s deployments. She stated that the more 
deployments occurred the more Alex would refuse to go anywhere without her.  She 
recalled Alex’s behavior and stated that he would kick, cry, and rip out her hair during 




Brenda found that Brandon, who was once regarded as his father’s sidekick, 
quickly attached to her after her husband deployed.  “He attached himself to me because 
he was so afraid.  If I’m in the house and I leave the room, he still comes and looks for 
me.”  During their most recent deployment, Brenda found out that her son would have to 
wear a continuous positive airway pressure (CPAP) machine at night, which resulted in 
many difficult and sleepless nights. For months, she spent every waking hour with her 
son, increasing her son’s attachment to her. When her husband reintegrated back into the 
family, Brandon remained hesitant to detach from his mother and connect with his father.  
Eventually, Brandon was able to spend time with his father at home, but he still got up 
frequently to see where his mother was in their home. 
In summary, participants felt that their children became increasingly attached to 
them during deployments and that these strong attachments extended long after 
deployments were completed. 
Single Parenting 
While each participant experienced single parenting as a result of deployment, 
their responses toward this recurring situation varied.  Although some expressed 
frustration, most saw it as their opportunity to become even more of a support to their 
spouses and family.  The role of “father as the head of the house” shifted more and more 
with every deployment.  For example, during one of her husband’s deployments, Carol’s 
son, Calvin, was rushed to the local emergency room after inserting an object into his 
body.  He was immediately admitted and remained at the hospital for several days.  Carol 
recalled that news of the incident was immediately conveyed to her husband and his 




I said no because I know how much is involved in getting the guys home; we’ve 
been through so many deployments, I’m like, “It’s over now…thank you it’s kind, 
but you don’t need to send him home.” My husband said the same thing; he’s like, 
“She’s got this, I’m just going to get in her way, and piss her off.”  
“I handle the rest,” was Carol’s belief regarding her role at home.  She remained in 
charge of medical appointments, ABA therapy schedules, school affairs, and home 
organization. When her family was relocated and required more ABA therapy at home, 
she forced her husband and youngest son to eat dinner in their rooms in order to 
accommodate her son Calvin’s therapy, which occupied every other room in their house.  
Alice expressed similar feelings around the role she assumed in her household.  
“I’ve always kind of been the head of household, you know, not saying that my husband 
doesn’t play a role, but [he’s] not physically there.” For Carol and Alice, these were the 
roles they took on during their husbands’ deployments.   
Having a child with a disability who also exhibits maladaptive behavior was a 
stressor for all of the participants.  Although the deployed life eventually became the 
participants’ new normal, there were adjustments to be made.  For Brenda this was a new 
experience, as she stated: 
I mean dad was the one who would take showers with him, was the one who 
would put him to bed, and now all of a sudden mommy’s doing all this… you 
adjust [to] life without dad and you become a single parent… so I instantly think, 
oh well, it’s all on me, all the decisions, everything is on me. 
For Brenda, the transition to single parenting during deployment was a new experience. 




Although Diane, Alice, and Carol became accustomed to the single parent role 
during deployment, it was not without its challenges. As Diane stated: 
I try not to stress over stuff, so I just was like, “Get on, get over it,” Playing single 
parent was hard, cause it’s the saying, you never know what you got until it’s 
gone. And when it comes [to] helping with kids, and getting them off to school, or 
doing this that or the other, it’s like, “Now it’s all on me.”…So that was kind of 
hard, but overall, I mean he has his behaviors and you just have to get through 
them.  
For Diane, Carol, and Alice, due to their veteran experience with deployments, the 
transition into single parenting became routine, but still presented as challenging without 
the additional help of their spouses. 
In summary, participants felt that deployments unevenly restructured their 
parenting responsibilities.  Although there were different feelings around the role of 
becoming a single parent, all participants accepted their roles.  They adapted to the role 
of single parent more the longer their spouse was enlisted.   
Relocation  
 Military families typically move every two or three years to different duty stations 
depending on the orders received for service members (Bradshaw et al., 2010).   
A majority of relocations involve moving the entire family unit rather than just the 
service member.  The following section explored the experiences of relocation for 





When relocating to a new location, each participant found that it was their 
responsibility to figure out what supports, if any, would be available for their children.  
They all expressed frustration with not knowing what supports would be available for 
their children.  Supports ranged from full services in close proximity to minimal services 
miles away.  Although the military provided them with services through the Exceptional 
Family Members Program (EFMP), they all found that even those resources could not be 
depended upon.  Carol’s comment is typical: 
You can’t expect the school [staff/administration], and the EFMP, and the 
Army…to take care of everything. They’re not, no matter how much they actually 
try, going to be able to encompass everything that needs to happen. That’s a 
parent’s job. 
Carol stated that her negative experiences with the EFMP created a wall of distrust in 
their ability to properly assist with the needs of her family.   
Most women found themselves planning ahead of time to determine both outside 
and school-based supports for their children.  Alice stated, “When I get somewhere, my 
first thing is to get them settled and set up with all their medical appointments because we 
have to reestablish.”  Not knowing the location and timing of their next relocation (some 
orders not being finalized until 30 days prior to their move) made establishing new 
services very difficult. As Diane stated, “I cannot not know where my family’s going 
move to.  I need to have a plan. I’m not leaving here until I got a plan.” Given each of 
their children’s unique medical and mental health needs, having services established 




 In summary, all participants found it difficult to establish new services for their 
children when relocating due to the minimal resources they were provided when 
transitioning to a new military community.   
Impact of Starting Over 
All participants and their families were impacted by the frequency of relocations.  
Brenda reported that her son was minimally impacted by moves when he was younger, 
stating, “he didn’t really care… he wasn’t really aware of what was going on,” but she 
worried that he would be impacted emotionally by their upcoming move to a new school 
district.  As he got older, he became more aware of moves and changes in his 
environment. Brenda believed that this new awareness made him more conscious of the 
relationships and stability he would lose, thus increasing his maladaptive behaviors at 
home and school.  
Alice found that with every move, all the progress each of her children made was 
lost: “[What] we’ve worked so hard to accomplish is going to get wiped out because 
we’ve got to uproot…you feel like the rug’s being pulled from under you.”  Her youngest 
son, Alan, was impacted the most by their moves.  “He’s kind of regressed back…where 
he’s literally acting like a baby…I mean to the point he will act like he has no muscle 
tone, not hold his neck up and everything else.”   Although she expected that her sons 
with autism would be affected, she was surprised that her other son’s temperament was 
most affected.  According to Alice, Adam became angry.  He was diagnosed with 
Selective Mutism and Separation Anxiety and was fully supported in their previous 
location.  However, when the family transferred to their new location, he was exited from 




frustrated when his supports were reduced.  Adam told Alice that he was being bullied at 
his new school and his teachers were blind to what was happening to him.  As the 
reported bullying increased and his school support faded, he began to lose faith in school 
staff and his temper escalated.  
Diane noted that any type of transition increased Dennis’s maladaptive behaviors 
at home and school.  After every transition, he would need to regain trust with the new 
adults and environments introduced to him.  Unless structure was provided from the 
beginning in every school situation, Dennis was, as Diane put it, “a hot mess.” Diane was 
constantly called into the school by Dennis’s classroom teachers due to his maladaptive 
behaviors, such as physical destruction of classroom property: 
Dennis had some struggle[s]. He had a couple absolutely horrible days…I told 
[his teacher], “I’m sorry…maybe it has to do with the move?” I remember it was 
consistent every time he [made] some kind of a transition.  
According to Diane, any kind of transition would upset her son and would result in an 
escalation of negative behaviors. 
Relocations are rooted in uncertainty.  Although families typically receive a 
projected move date, nothing is set in stone until their orders are received.  For some 
families, those orders might come earlier or later than expected.  Also, travel to the next 
location depends on whether the relocation is stateside or overseas.  Carol planned ahead, 
using a moving chart and road trip dates on a calendar, to help decrease the impact 
relocations had on her son.  Many of Carol’s husband’s moves occurred a month or two 
after the end of the school year, so they planned road trips as part of the moving process.  




her son, Calvin, especially loved.  Carol would put all of these dates on the calendar, so 
her son was aware of the moving timeline.  Once their household goods were shipped, 
they were able to immediately leave to avoid remaining in an empty home. 
Unfortunately, her husband’s assignment for the next summer was overseas, so they 
shipped all of their household belongings two months before their flight and remained in 
an empty house until the day of their departure.  This relocation resulted in increased 
frustration for her son, Calvin:  
And then I pick up the calendar every single time and I’m like, “What’s today?  
Let’s count how many days,” just until he calms down, because to him, I think he 
can’t control his world at all, so he has to go by what someone says. And he will 
make sure that is the truth by asking you over and over and over. And God forbid 
something changes and then it just sets him off.  So right now, we have a lot of 
tears…lots of tears, lots of emotions.  
Regardless of the plans and structure Carol created for her son, any inconsistencies that 
created uncertainty resulted in immediate escalations of negative behavior for her son. 
In summary, Alice, Carol, and Diane reported that their children’s behavior was 
negatively impacted by relocations, due to a lack of support and/or change in routine.  
Brenda reported that although her son did not appear to be impacted due to his younger 
age at the time, she worried that as he got older, he would begin to notice the change in 
routine due to relocation.   
Reintegration 
 Reintegration is a fact of military life.  Depending on the length of the 




assignment or complete their assignment in full before returning.  The following explored 
participants’ experiences with reintegration.  
Easing Back into the Family 
When service members return from deployments, families are given a chance to 
reunite and celebrate at a designated hangar on the installation.  Diane did not make the 
event a big deal for her children and went alone to greet her husband at the hangar.  “I 
don’t up the excitement,” she stated.  This response aligned with her other comments 
about not making events a big deal. She believed this attitude prevented her children, 
especially Dennis, from experiencing extreme emotional highs and lows.  
 Other participants reported that the ease of the service member’s integration back 
into home life was difficult for their children to comprehend.  As Carol mentioned:  
He’s [dad] sleeping all the time, so we’re trying to keep the house quiet. [And at 
the same time] we’re trying to be with dad. [The] kids are angrier [asking], “Why 
aren’t we doing this, why aren’t we doing that?” And I’m like, “Well I don’t 
know daddy’s schedule yet.” 
For Carol’s children, having their father back meant they could continue the routine 
implemented before his deployment.  She stated that it was difficult for them to 
understand their father’s temporary status.  Depending on his schedule, it was challenging 
to determine how much he would be able to integrate.   
 Although their children responded differently as far as acceptance or lack of 
acceptance of their spouse’s temporary return, most of the participants felt they could 




Responses to Co-Parenting 
Each participant detailed various responses to their services member’s return to 
the family unit.  The following gives the perspective of the at-home-parents, children, and 
service members.  
At-Home-Parent. As service members began to reintegrate with their families, 
participants like Brenda and Alice expressed difficulty transitioning back to co-parenting.  
Alice reported that she experienced confusion around parenting when her husband was 
gone, especially when making decisions for their children.  She would get into her routine 
and then felt thwarted when her husband returned.  He would make comments or ask 
questions about decisions she had made.  Brenda also recalled putting up resistance with 
her husband: “[I realized], hey, I’ve done this, you (her husband) need to just back off 
and go with the flow.”  For these two women, there was a sense of resistance towards 
their spouses upon their returns.  They felt their role as single parent was now being 
treaded on.  
Brenda reported that she had to let go of control and find balance with her spouse.  
After months of one person being in control, responsibilities were eventually shared.  
Now I have to loosen up and let him back in to help with the family, to help with 
the stress and that was hard to give up that control again and because you just get 
so used to  dealing with the school stuff, doing this, relying only on yourself. It 
was more me and him struggling to find our balance again. We’re a partnership 
again. I don’t have to stress. I can actually talk with [him] and bounce things off. 
[He] can actually come to the doctor appointments and be involved in everything. 




Brenda was eventually able to find a balance of parenting with her spouse, but Alice 
found it difficult to transition back into co-parenting.  It was harder for Alice to have her 
husband come and go, stick to a routine, and incorporate him as a co-parent on an 
inconsistent basis.  For her, finding balance was more difficult.  
Unlike Alice and Brenda, Diane did not report any resistance when talking about 
her husband’s reintegration.  When her husband returned from deployments, she tried to 
maintain a calm attitude in order to make the transition as easy as possible.  
For others, like Carol, her role as “head of home” remained the same whether her 
husband was deployed or at home.  As Carol stated, “I’d love to be able to say that my 
husband and I worked together as a team [but] unfortunately a lot of times it’s [he that] 
handles the army and [I] handle the rest.”  Carol noted that although she and her husband 
maintained a great partnership, they each had separate roles and responsibilities, which 
made it easier when her husband transitioned in and out of the home. 
In summary, participants had different reactions to their spouses’ returns.  Alice 
and Brenda felt as though their parenting was being treaded upon.  Although Brenda 
eventually found a balance, it was a difficult adjustment.  Carol reported that the 
established parenting roles in her home assisted the process of reintegration.  Although 
Diane did not talk in depth about reintegrating her spouse, she mentioned that she tried to 
maintain a calm attitude to support the transition.  
The Children.  Participants discussed their children’s reactions to their father’s 
returns. Alice stated, “I feel like for [the kids] there’s been, maybe a little bit of confusion 
about, “What is [dad’s] role and… [does he] have the final say so or does mom have the 




played when he integrated back into the home.  Brenda reported that at first her son 
Brandon found it difficult to separate from her and spend time with his father when he 
returned.  However, once he realized his father was staying, he refused to separate from 
him.  When Diane’s husband returned, he stayed out of uniform around his son to help 
him understand he was no longer deployed.  Carol reported that both of her sons did not 
understand why their father was not immediately accessible and needed time to rest.  
In summary, the reactions of participants’ children varied when the service 
member returned, but all reactions were rooted in confusion.  Some were uncertain of the 
role their father played given their mother’s long-term role as a single parent.  Others 
were unsure whether it was safe to reconnect with their fathers when they might leave 
again; others were confused about why their father did not immediately step back into the 
family routine.  
The Service Member. For some service members, reintegration can be confusing 
and contain elements of guilt. As Alice stated, “I definitely think my husband has a lot of 
guilt not being there and he tries to compensate with material things for them.” Although 
not all participants commented on their spouses’ feelings regarding reintegration, this 
portion will still be included for further exploration in Chapter 5.  
Summary of Section 
 This section addressed the lived experiences of each participant living within a 
military culture. It explored the challenges and impacts that deployment, relocation, and 
reintegration had on themselves, their children, and their spouses. Reactions to those 




Experiences with Public Schools 
The participants reported a range of feelings about their public-school 
experiences. Their perspectives ranged from viewing public schools as safe and 
welcoming environments to hostile battle grounds.  The following section addresses their 
experiences. 
Going into Battle 
 The following discussed the negative reactions participants and their children had 
regarding some of their experiences with public schools. 
At-Home Spouse Reactions 
As Alice recalled her experiences with the public schools her sons were enrolled 
in, she shifted in her seat and clasped her hands.  Her experience with public schools, 
along with the other participants, left a negative impression.  She cried as she recalled the 
battles she had with public school SPED teams.  These memories appeared to bring 
feelings of fear and anger as she told her story. 
After months of waiting for her son’s services to resume in a new location, Alice 
walked into her son’s IEP meeting to hear about the services he would be provided at his 
new school.  Instead, she was told that Alex no longer met eligibility requirements for 
IEP services.  The IEP team reported that he was able to access his education with 
minimal support, although she stated that he was performing below his grade level.  As 
Alice pleaded her case to them, she felt that she had just stepped into a battle with the 
enemy.  Staring at a report of Alex’s struggling grades, she sat in shock at what the SPED 
team was reporting to her.  Although she had an Exceptional Family Member Program 




feared that if she fought too hard, she would lose the 504 plan they were offering in place 
of his IEP.  “I feel you are kind of afraid to make the SPED team mad cause you feel 
like…in ways they’re going to be retaliatory,” Alice said. “So, I’m like, “Well if I push 
this button, are they going to pull these services?” Although this was not the first time she 
had gone to battle with SPED teams in other public schools, it was another exhausting 
venture.  “I just felt like this was going to be a forever uphill battle that was just going to 
exhaust me.” Alice’s experience with public schools was an endless battle. 
As Carol recalled her history with public schools, her posture went from relaxed 
to upright.  She recounted story after story of her struggles with gaining necessary 
services for her son, Calvin.  “I am very suspicious of any school,” she said. “Now, I 
[come] here guns loaded.” She couldn’t trust any school staff to support her son’s needs.  
Therefore, she prepared to meet any new school head on with defenses up.  This stature 
of defense was meant to fight for what was necessary for her son to achieve both 
academically and emotionally in a public-school setting.  
Diane recalled several disagreements with teachers and school administrators; 
Diane felt that she and her son were being attacked during these disagreements.  
They were trying to prove that he was crazy and psychotic…I was like, “My son 
is not crazy, you cannot say that.” I’m like “I can’t have another year in that 
school district, it’s a fight and a fight and a fight and a fight.” 
Diane felt as though she needed to retreat, given the school staff’s reaction and what she 
perceived as a mislabeling of her son.  She felt that she was in a continuous battle with 




Although Brenda’s experience at their previous school proved to be an 
exceptionally positive one for her son, Brandon, he was forced to transfer to a different 
district with the next move.  Brenda became tense as she reflected on her recent transfer 
meeting.  “I can tell with [this new school] it’s going to be a fight, because they’re not 
going to want to make sure that he’s taken care of as well as in [her previous school],” 
she said.  Due to the school staff’s reaction to her son’s needs, Brenda was already 
preparing for battle.  
In summary, when dealing with some public schools, participants all believed it 
was a fight, whether it meant accessing services for their children or having to defend 
their children’s behaviors.  
Children’s Reactions 
As each participant commented on their public-school battles, they also noted 
their children’s experiences during those times and how their behaviors were impacted.  
Diane recalled receiving numerous phone calls from teachers who were unable to control 
her son’s behavior.  They reported that he was tearing up their rooms and endangering 
other students in the class.  For every teacher who called, she asked whether or not they 
were putting into place the strategies that she gave them to keep him regulated and safe.  
“There was no accountability, none,” she said several times.  Diane felt that the school 
staff was always blaming her son’s disabilities for his maladaptive behavior, instead of 
their lack of understanding or willingness to support his needs.  
Although Brenda’s experience was more positive than the other three participants, 
she noted that her son’s biggest challenge centered around communication, especially 




incredibly supportive, his behaviors increased when he did not feel heard or understood, 
“[He’s] hitting because he’s so frustrated and his emotions are elevated that he’s just like, 
‘Why aren’t you understanding me?’” Brenda’s son’s challenges with communication 
made it increasingly difficult to manage his emotions at school. 
Alice recalled several days of her son ripping her hair and screaming when she 
dropped him off at school during periods of deployment.  She shared one situation where 
a female school staff member stood by and watched as her son kicked and screamed at 
the entrance of the school. After about a minute or two, the school staff member said, 
“Wow, you’re going to hurt your back if you keep carrying him like that.” Alice knew 
that the school staff could not lay hands on her son, but she wondered when they would 
assist her so she could leave.  On another day, she dropped off her son at school and then 
remembered something she forgot at his school.  As she turned her car around to drive 
back to the school, she saw her son walking about a block away from the school campus.  
She picked him up and asked how he got off-campus.  He told her he did not know and 
that he just walked off.  Alice brought her son back to school and discovered that no one 
was aware he had eloped from the building.  She was not only horrified, but also 
frustrated, since she had explained to the school staff several times of her son’s frequent 
elopement.  The school staff took minimal responsibility for letting her son elope off-
campus, she reported.  
 Carol’s son became upset when his closest friend at school was removed from his 
SPED classroom with no warning.  She found out later that the student was the victim of 
a biting incident in his classroom, which happened when the special education teacher 




became more reluctant to attend school.  Carol was confused by the escalation of her 
son’s maladaptive behavior.  
It was the way he was upset, almost a defeated depression type of thing. It wasn’t 
him just angry, it was full withdrawal again. I think that’s when all the crying, the 
nightmares, wetting the bed, and just the screaming, “No school, no bus,” not 
wanting to go to school at all began. 
Carol later found out what happened and was appalled at the school for not informing her 
or any of the parents.  She also noticed that her son’s math skills began to regress.  When 
she brought this up to her son’s SPED team, they stated that they could not immediately 
get him back to the grade level he was at in his previous school.  After multiple 
conversations and attempts to convince the SPED team that he had the ability to increase 
his math skills that school year, she was shocked by their inability to support him.  She 
reported that the SPED team that helped him gain skills was across the street from this 
school, but this new SPED team never bothered to seek their help on ways to best support 
him.  
 In summary, participants stated that their children’s behavior in public school was 
negatively impacted with decreased levels of support, communication, and from their 
SPED teams and school staff.  
Sources of the Battle 
The following explored what participants believed were the sources of their 




Misunderstanding of Culture 
Participants reported that many public schools, especially those not directly 
connected to a military installation, had a poor understanding of military culture and its 
impact on military families.  “Every transition [and] every move has its unique set of 
challenges,” Alice said. Carol reported that military families do not know what to expect 
in regard to supporting their child with a disability when moving to new locations.  Each 
of the participants felt blindsided when entering new situations with public schools, 
primarily for their misunderstanding of how military life impacted their children. As 
previously stated, military families typically move every two to three years.  Uprooting 
from friends and established routines heavily impacts families mentally and emotionally. 
 After moving from a public school to a Department of Defense Education 
Activity (DoDEA) school, Diane finally felt that her son’s needs were being met due to 
the school staff’s understanding of military culture.  Alice recalled a similar event when 
her family moved to an overseas military installation location.  She stated that her son’s 
IEP from the overseas school was exceptional, and the receiving stateside public school 
they transferred to later did not feel the need to change his IEP.  Alice believed that its 
exceptionality was primarily due to the DoDEA school understanding the impacts of 
military culture on her son and how to properly address those impacts given his 
disability. 
 In summary, participants generally felt that the school staff’s lack of knowledge 
and understanding of military culture hindered the relationship between the school and 
the family. However, some schools’ efforts to understand military culture led to improved 




Child’s Needs not Seen as Priority  
Brenda recalled sitting in her son’s transition meeting and feeling stunned at the 
receiving school’s lack of understanding of her son’s needs.  She moved from a school 
where they never questioned her son’s needs to a school that did not make any attempt to 
understand his medical diagnosis or behavioral history in order to know what kind of 
support they should offer.  Regardless of Diane’s son’s maladaptive behaviors, some 
schools would not put the time or effort into creating behavioral supports for him.  Some 
teachers and mental health staff would allow him to tear up rooms rather than finding 
ways to de-escalate his behavior.  
Carol recalled that after the biting incident in her son’s classroom, the school staff 
did very little to support her son, let alone any other student in the classroom.  Carol 
found out about the incident through another parent.  When she addressed the special 
education teacher about the situation, they made no comment.  As time went by, she 
noticed that not only were her son’s behaviors affected but his academic progress was as 
well. She stated: 
It was very hard…[they] were back to the whole cover [their] ass thing, [instead 
of] caring about the kids. If [they needed] to save face, that [was] fine with me. 
Everything was done in a cover your ass way. In all honesty I’m like, “Yeah, you 
let my child drown. Thank you, thank you so much.”  
Carol noted, after reflecting on this instance, that public schools were putting their own 
needs, such as legal concerns and reputation, before the needs of the children, by not 
providing access to supports at school.  Alice recalled a traumatizing IEP meeting. “I feel 




what’s best for the school.”  The school staff’s needs trumped their children’s needs, 
according to Carol and Alice. 
Some participants felt as though they were viewed by school staff/administration 
as temporary families and were therefore overlooked as far as receiving necessary 
support for their children.  “The schools [think], ‘You’re temporary. We’ll drag this out. 
You’re not going to have the time to fight because by the time it gets to the point where 
there could be any kind of resolution, you’ll be moving,’” Alice said.  For military 
families, there is always a sense from the school staff that they are temporary, due to the 
fights that arise when trying to acquire services for their children. 
 In summary, participants felt that some public schools did not see the needs of 
their children as a priority.  For Alice and Carol, they also felt the lack of priority for their 
children’s needs was due to school staff seeing their own needs as a priority, given their 
lack of understanding around military culture and their view of military families as 
temporary.  
Participants Not Heard  
Carol sat defensively as she recalled many different experiences entering public 
schools: “It’s very hard to get a new school to listen to you,” she said. “I’m going to have 
to say that’s across the board.” After several attempts to address the needs of her child, 
Carol finally gave up and invited an Applied Behavior Analysis (ABA) therapist to 
support her son Calvin’s education. Rather than having her son attend school a full seven 
hours, Carol brought him to school for a couple hours in the morning to avoid truancy 
reports and finished the remainder of his school day at home with the ABA therapist.  




However, after months of this change, she began to see results.  “He started to learn 
everything, and it actually worked…he actually thrived from what we were doing,” she 
of her son’s needs supported his growth, although her knowledge was not viewed as 
important to his school staff.  
When Diane transferred her son, Dennis, to one of his many new schools, school 
staff refused to listen to her about his ability to sign in American Sign Language (ASL).  
She commented repeatedly that the SPED team needed to add ASL to his IEP in order to 
increase his communication skills, but she was met with much resistance.  Instead the 
SPED team wanted her son to receive services from a speech language pathologist.  
Although Diane did not see any problem with that service, she knew that her son had the 
skills to learn ASL.  Diane told the SPED team, “I’m not signing [IEP] papers and we can 
meet every month until the end of the school year until you guys put that in there.”  After 
fighting to be heard, the school eventually put ASL in her son’s IEP.  Diane noted that 
many of the maladaptive behaviors her son experienced in school were a result of the 
SPED team and general education teachers not listening to the strategies she routinely 
told them to put into place.  A lot of pain could have been avoided if they would have 
noted that she was an expert regarding the needs of her son.  
Brenda also noted that she did not feel the school staff took into account the entire 
family’s struggles, and they did not really listen to her.  Brandon was close to Brenda’s 
oldest daughter.  When her husband deployed, Brenda noticed that Brandon attached 
strongly to herself as well as her oldest daughter.  Her daughter loved Brandon more than 
anything, but it became emotionally exhausting for her daughter to support Brandon’s 




education teacher about her concern, to see if she could get additional support for her 
daughter.  Her daughter’s general education teacher reported that they did not notice any 
difference in her behavior.  After months of Brenda’s advocating, they referred her 
daughter to one of the school counselors, to support her emotional needs.  
In summary, participants felt that their understanding of their children’s needs 
were not viewed as important by public school staff.  
Times of Peace 
 “They knew he’s my heart that beats out of my body,” Brenda said as she cried, 
“and they knew how to take care of him…anytime they had to call me they would just 
immediately be like, “‘He’s ok, he’s ok.’” Upon their initial move to their current 
installation, Brenda’s husband was immediately deployed.  For months, her son’s 
maladaptive behaviors escalated.  This was a difficult time for Brenda.  She experienced 
long sleepless nights and constant worry about her son’s emotional and physical 
outcomes.  However, the school staff did what they could to support her son and give her 
the peace of mind she needed while her husband was away.  The school staff became like 
extended family.  She recalled that on one occasion at the grocery story, she ran into one 
of her son’s paraprofessionals, who commented that she felt as if Brandon was one of her 
own grandchildren.  This school was the support Brenda and her son needed.  
 Diane recalled that her son also began to thrive when one of his new SPED 
teachers began implementing the strategies she suggested. “His teacher was great; there 
[weren’t] a lot of major issues,” she said.  “A couple times he had a few behaviors, but 
overall it went ok.” She felt relief and peace, because she could send her son to school 




 Carol, who typically approached school staff with “guns loaded,” noted that 
during her initial meeting with one of her son’s elementary school SPED teams, they 
immediately commented, “This is your child.  You know him better than us; guide us on 
how we can help him.”  Carol sat in shock.  After listening to her describe her son’s 
needs, the school staff was able to quickly build Calvin’s skills.  Calvin was placed in the 
general education setting for a percentage of his school day. “My son thrived so much 
with having his peers around,” Carol said. For the first time, her son felt accepted and his 
confidence grew.  On the last day of school, Carol felt so blessed that she hugged and 
thanked every teacher and school staff member who supported her son.  
 Alice was hesitant when she heard that her family would be transferring to a 
school in a district that she heard had few supports for special education students.  She 
was ready for a fight, after hearing horror stories from other military families.  However, 
the IEP team at the new school immediately recognized her son’s needs and assigned him 
to a resource room that fit him. Alice attributed this to the school’s direct involvement 
with the military.  All of her sons thrived in that school and the level of anxiety in her 
home decreased, for the first time.  
 In summary, participants believed that public schools that recognized their 
children’s unique needs and viewed the participants as experts on their children’s needs 
had more success managing their children’s maladaptive behavior.  
Summary of Section 
 This section addressed the experiences participants’ and their children’s 
experiences with public schools.  The extent to which these outcomes were negative or 




schools. Participants felt the school staff’s lack of knowledge of military culture hindered 
relationships with military families. Participants also recognized that the school staff’s 
level of support for their children dictated their children’s behavioral outcomes. Lastly, 
participants felt that schools who regarded them as experts of their children were better 
able to address their children’s needs. 
Experiences with Mental Health Services 
Participants sought outside services for their children, such as ABA therapy, 
occupational therapy (OT), speech and language pathology services (SLP), and physical 
therapy (PT).  These services were provided in addition to the services their children 
received in school.  As a result of their highly mobile life, participants worried not only 
about searching for housing and schools for their families every two to three years, but 
also about finding outside service providers.  Each participant expressed various 
emotions, from anxiety to hopefulness, when talking about the complexities they faced 
planning services for their children in a highly mobile culture.  The following highlights 
their experiences. 
The Process of Choosing Services 
 Relocation brings many challenges, as discussed earlier in this chapter.  Planning 
for services for their children before relocating to a new installation was challenging for 
most participants.  
Learning to Compromise 
For some, they felt like moving to new locations meant compromising the 




I feel like, for a lot of military families, we end up with this compromise. Like 
most military bases you’re either going to have really great [outside] services and 
really crappy school [services]…or you’re going to have really great school 
[services] and really crappy [outside] services.  
Alice believed that relocation created both a gamble and compromise when considering 
outside and school-based services.  However, Alice’s anxiety about services was reduced 
when her sons were given access to high quality outside mental health services.  
Similarly, Carol noted that even with the less than adequate school services her son 
would receive in their upcoming military location, knowing she would have access to 
higher quality outside mental health services reduced her anxiety.  
In summary, some participants felt that regardless of the compromise they would 
have to make regarding services for their children, they were less anxious when they 
knew their children would receive high quality outside services.  
Finding the Right Fit 
The uncertainty over which pediatric services would be available in a new 
location and whether they would be a good fit was exhausting for most of the 
participants.  Brenda noted that, “Once we moved here, the first year, it was hard just 
transferring everything; getting all new doctors, new therapies for [Brandon]…” Due to 
her son’s unique genetic disorder, finding the right behavioral and medical services was 
imperative.  
Diane had difficulty finding an ABA therapist who was right for her son.  When 
we got here, we got him on a list, and he went to ABA therapy…that’s a whole other 




several weeks of searching for the right Board-Certified Behavior Analyst (BCBA), they 
were able to find one that worked perfectly for her son.  Unfortunately, Diane had 
disagreements with service providers and received minimal communication from the 
mental health organization, so their ABA experience resulted in constant change and 
exhaustion.  At the end of second interview, she noted that even after several months they 
were still in the process of looking for an outside ABA therapist for her son.   
 In summary, participants noted that finding the right outside services when 
moving to a new location presented as challenging. 
Summary of Section 
This section addressed participants’ experiences with mental health services, 
specifically the process of choosing services when moving to a new location.  Some 
participants felt that they would have to compromise between outside and school-based 
services and would rather have high-quality outside services.  Although some were able 
to find high quality outside services, others found it challenging to find the appropriate 
outside services for their children when continually relocating.  
Experiences with School Psychology Services 
Participants had varying experiences with school psychologists and their services.  
They were negative and positive, depending on the locations they relocated to.  
Participants appeared to have limited understanding of the roles that school psychologists 






Diane’s initial impression of school psychologists was that they were only there to 
support her son at IEP meetings.  She stated, “At that one IEP meeting I did ask them 
for…resources for behaviors…so the, school psychologist said she would print me up a 
list of places that I could look up.”  It was not until her son transitioned to their current 
elementary school that she recalled the school psychologist reaching out to her for more 
than information for an IEP.  
Alice had various experiences with school psychologists in different parts of the 
country.  During one IEP meeting, Alice felt that no one was willing to help her.  She 
recalled looking over her son’s failing grades and was confused that the IEP team did not 
see her son’s need for SPED services; the school psychologist said nothing during the 
meeting to support Alex. Alice recalled one or two school psychologists who were 
supportive in the past. However, her overall view of school psychologists was that they 
were highly unaware and unattuned to the needs of her son. 
 Carol recalled a similar story after the tragic biting incident in her son’s SPED 
classroom. After the incident, she met with the school psychologist because she began 
noticing her son wetting the bed, withdrawing emotionally, and having nightly 
nightmares. “When I did talk to the school psychologist, she [said], ‘No that’s really odd 
because he does not have any behaviors here.’ The psychologist basically said that she 
did not see any issues,” Carol said.  Carol could not understand how the school 
psychologist was unable to see her son’s maladaptive behavior.  Later, after a meeting 
with her son’s new special education teacher, she found out that her son spent most of his 




psychologist clueless regarding her son’s needs, but the school psychologist would never 
support her son or his family.  
 Although Brenda felt that her son’s behavioral needs were being met at his 
current school, she believed that the school psychologist and mental health team should 
have been more aware of her family’s emotional needs.  A few months after their current 
relocation, Brenda began noticing differences in her oldest daughter’s moods.  This was 
the daughter that her son, Brandon, was closest to.  Brenda stated that she and her 
daughter fought more often, and her daughter appeared withdrawn.  When she noticed 
her daughter’s escalating behaviors, she reached out to her daughter’s mental health team 
at school.  However, after several attempts to communicate with them, Brenda was 
unable to get the school to respond to her daughter’s needs.  In the end, she was able to 
connect her daughter with the school counselor.  Although her daughter was able to get 
mental health support, Brenda was still frustrated that the school mental health team did 
not consider the mental health needs of all of her children.  
Diane’s past experiences with school psychologists and their services were 
negative, with the exception of the one at her current school.  “I mean they come to the 
meetings…and they, write the behavioral plans, but they’re not…so involved,” she said.  
She made many attempts to get the school to better support her son’s maladaptive 
behavior.  “He received no [school psychology] supports,” she said. “They just try to 
blame it on the disability as an excuse as why the behaviors happen. But it’s like there 
still should be an answer.” At Diane’s son’s current elementary school, her impression 
shifted when the school psychologist began reaching out to her directly regarding her 




working with her son.  She also noted that the school psychologist worked directly with 
her son in his classroom and during recess.  Diane stated that because of the school 
psychologist’s close involvement, she was able to create a behavior plan to address his 
maladaptive behavior. However, during her son’s transition meeting for middle school, 
the new school psychologist told her that she only worked with students outside of the 
classroom and was not involved in the classroom.  Given the progress her son had made 
in this current elementary school, Diane became concerned that he would not get the 
support he required due to the more hands-off service the school psychologist provided at 
the middle school.  
In summary, participants felt that school psychologists were unaware of the needs 
of their children and unsupportive when approached by participants, with the exception 
of Diane’s recent experience.  Participants felt that school psychologists and school 
mental health teams were unaware of their family’s unique needs. 
Summary of Section 
This section addressed participants’ experiences with school psychology services.  
Participants held various impressions regarding school psychologists (e.g., unaware, 
minimally involved).  Participants felt that school psychologists should attempt to better 
understand military culture in order to inform military families about the services that 
were available to military families. 
Unexpected Discovery 
 During my data analysis I discovered an unexpected finding that did not connect 
with my research questions.  Participants continually addressed their need for desired 




when reflecting on their interactions with school psychologists.  When I first drafted my 
research question, I did not know what to look for given the minimal literature on 
military families who have children with disabilities and maladaptive behavior.  This 
finding of desired supports was a large omission from my research, but one I believed 
was an important addition to the literature.  The following section elaborated on this 
valuable finding.  
Desired Support 
As stated in Chapter 2, military culture is different from civilian life.  Those 
differences require different support for the military child and family.  The following 
section describes the kinds of support that participants desired from school psychology 
services. 
Support Military Culture 
Participants felt that school mental health staff seemed to believe that the military 
provided all of the information needed for military families who have children with 
disabilities, such as state regulations, school policies, and IEP processes.  However, the 
military does not. After several negative experiences with the military and Exceptional 
Family Member’s Program (EFMP) regarding obtaining services for her son, Carol was 
hesitant to trust the EFMP staff any longer.  Alice stated the following when considering 
how school psychologists could assist with this need: 
We as parents are having so much to coordinate…the school [should] make 
contact and work as a team with other providers [EFMP, school liaison officers 
(SLO)]. Any [military] kid that’s on your incoming [list] should be on your radar. 




the [military installation] or whatever branch of service you may be in provides 
the [information] for you. 
In summary, Alice was not alone in her belief that school staff, including school 
psychologists, should be more proactive at teaming up with other military service 
providers (e.g., Department of Defense Education Activity (DoDEA) service providers 
such as EFMP, SLOs) to support military-connected students from the beginning of their 
arrival to their departure from the school. 
Support for All Team Members 
Not only did participants want to be heard regarding their children’s unique 
needs; they wanted to be supported as IEP team members.  “[The] key is just listening or 
working as a team… parents have to do it too,” Carol said.  Both Diane and Alice 
experienced minimal support during several IEP meetings.  Alice felt that the school 
psychologist should advocate for the parent and recognize them as an expert team 
member.  Brenda felt that her son’s support would be compromised with the upcoming 
transition to his new school.  Even after letting the IEP team know about his unique needs 
several times before the transition meeting, the IEP team did not take what Brenda said 
into account and were shocked at the amount of supports they would need to provide.  
In summary, due to the uniqueness of military life, participants felt they knew 
their children’s individual needs and how military life impacted those needs.  They felt 
strongly that they should be supported and seen as the experts regarding their children on 




Family School Partnership 
Diane felt there was often a disconnect between how she managed her son’s 
maladaptive behaviors at home versus how they were managed at school.  She requested 
that teachers implement the same boundaries with her son as she did at home and would 
have liked the school psychologists at her son’s schools to help align behavioral 
strategies between settings.  Diane felt that adults needed to be firm with her son, so he 
could learn to regulate his emotions; she believed the most successful schools were those 
that managed her son with firmness.  Incorporating more home-school communication 
would help to support her and give her the opportunity to share what worked best for her 
son.  
Brenda also wanted school psychologists to provide support for her son and her 
entire family.  Brenda wished that school psychologists would reach out to her often.  She 
recalled being at her wit’s end physically and emotionally while trying to support her son 
during her husband’s deployments. “It’s not just about [supporting Brandon], it’s about 
supporting the whole family…nobody does that,” she said. “Everybody is always so 
focused on [Brandon] that they forget about his brother, his sisters, his mom, and his 
father.”  Although her son, Brandon, received the support he needed at school, she felt as 
though the rest of her family became more and more emotionally impacted at home and 
school.  Not only did her children support their brother, but they also handled the 
emotional weight brought on by recurring relocations and transitions.  Brenda felt the 
schools her children attended had little to no awareness of what they were going through 




Like Brenda, Alice wanted school psychologists to become more aware of her 
family’s needs.  “Just show that [you are] there for the family, [and] have open 
conversations with me…and genuinely ask, “‘How can we help?” It was not just about 
supporting her son in school, it was about understanding all the circumstances of military 
life that impacted her family, especially at home.  
In summary, participants felt that school psychologists should support military 
families through home-school collaboration.  
Summary of Section 
 This additional finding discussed participants desire for school psychologists to 
advocate for parents as the experts of their children.  Finally, participants desired for 
more FSCP, given the uniqueness of military culture and its strong impact on military 
families, especially for parents of children with disabilities and maladaptive behavior. 
Summary 
 This chapter addressed the experiences of military families who have children 
with disabilities and maladaptive behavior, and the impacts of military culture, public 
schools, mental health services, and school psychology services.  Four areas are worthy 
of emphasis here. 
First, regarding military culture, participants believed that due to the demands of 
the military and the unique needs of their children with disabilities and maladaptive 
behavior, taking care of their own mental health needs was not seen as a priority.  
Participants also found that their children’s behavioral outcomes were impacted by the 
highly mobile lifestyle of the military. Participants believed that military culture (e.g., 




behavioral outcomes, and their child’s attachment to both parents.  Participants noted 
ways to support their children to lessen the challenges that were encountered as a result 
of military culture.  
Second, regarding their experience with schools, participants felt that school 
staffs’ lack of understanding of military culture led to strained relationships with military 
families. Participants stated that they felt they were going to battle with these schools in 
an effort to support their children.  School staff who were willing to engage with and 
understand military culture were more likely to build better relationships with families 
and support the behavioral outcomes of their children. 
Third, participants recounted their experiences with outside and school-based 
mental health services.  They were more concerned about the outside mental health 
services that would be provided when they moved to new locations versus the school-
based services that would be available.  
Fourth, participants’ impressions of school psychologists ranged from viewing 
them as being unaware to minimally involved.  They desired various supports to 
encourage positive behavioral outcomes for their children and needed more FSCP to 









Chapter 5: Discussion 
 This chapter addresses the findings related to each research question and returns 
to the literature.  Findings from this study were compared to findings in current literature 
to note similarities, contradictions, or nuances.  The first two questions point out risks 
and protective factors for military culture and public schools, while the last two questions 
address perspectives of mental health and school psychology services. Next, research 
questions are discussed, and the additional finding of desired support is addressed.  The 
chapter then discusses implications for public schools and school psychologists working 
with military families, especially given the additional finding.  Then the discussion turns 
to the limitations of this study and the need for future research.  Finally, consideration is 
given to the connections between the study’s findings and the literature.  
Research Question #1 
The first research question was: “What are the lived experiences of military 
families who have a military-connected student who exhibits maladaptive behavior 
(representative of those that fit the category for emotional disturbance) and qualifies for 
special education services?” In response to this question, four themes and ten sub-themes 
were identified and explored.  Of those themes and sub-themes, risk and protective 
factors for the at-home-caregiver and child were discovered.  The following compared 




Risk Factors  
 The following reviewed risk factors discussed by participants in this study. 
Compromised Mental Health 
Participants stated that their mental health was their last priority, especially when 
considering the needs of their spouse and their child.  As one participant noted, 
“mommies come last.” Sims et al. (2017), surveyed 88,000 military service members, 
their spouses, and civilian contractors regarding their access to mental health supports 
and unmet needs.  Sims et al. (2017) found that the majority of those surveyed felt it 
difficult to address their own self-care needs due to the many demands of the military.  
The findings from this current study align with the findings from Sims et al. (2017).  The 
participants in the current study confirmed the significant demands placed by the military 
on their family life, including frequent relocations, deployment of their spouse, and 
reintegrating their spouse into their household 
Participants in this current study also noted additional stressors on top of the 
many demands of the military.  As discussed in the literature review, military families 
who have children with disabilities have additional pressures added to their load 
(Aronson, Kyler, Moeller, & Perkins, 2016).   The four participants in this study agreed 
that the demands of the military impacted themselves and their children.  Their children 
had difficulty adjusting to constant changes in environment and family structure; this 
created stress for their household, as well as for the participants.  Aronson, Kyler, 
Moeller, and Perkins (2016) stated that additional pressures, which were described by the 
women in this study, produced chronic stress.  Chronic stress affects physical and mental 




and stress, especially during times where they were left alone to manage their children’s 
behavior, which aligned with findings in the literature.  However, a nuance that was 
found in this current study was that participants felt that they were able to adjust and 
adapt, which decreased their stress and anxiety.  
Effects of High Mobility 
Effects of relocation served as another risk factor that for the participants in this 
study.  Lilley (2018) surveyed several military families and found that relocation was 
ranked as the third major stressor of military life, with deployments and finances ranking 
first and second.  Although participants in the current study did not specify if relocation 
was their third major stressor, they did mention that effects of relocation made life 
challenging, particularly for their children with disabilities.  The continual uprooting that 
participants’ children endured was viewed as a prominent risk factor.  With each move, 
participants had to find new schools, homes, and services for their children.  In addition, 
participants had to find ways to decrease their children’s maladaptive behavior, which 
escalated with every relocation.  Malmgren and Gagon (2005) found that change in 
routine negatively impacted children with maladaptive behavior. Findings in this current 
study aligned with that same conclusion in that participants determined that their 
children’s maladaptive behavior increased with continual change in location and services.   
Change in Parenting Structures 
Participants in the current study found that going from two-parent to single parent 
households, as a result of deployment, was also a risk factor.  This was also seen by 
Hooper, Moore, and Smith (2014), who found that deployments had damaging effects on 




with each deployment, they had to adjust from dyad to single parenting.  This resulted in 
increased maladaptive behavior from their children with disabilities and frustration for 
the parent who had to play all parental roles for all their children.  Participants in the 
current study found that their stress increased when they took on the role of single parent.  
This aligned with research that found that stress is common for parents who go from dyad 
to single parenting (Gerwitz, Erbes, Polusny, Forgatch, & DeGarmo, 2011; MacDermid 
Wadsworth 2010; Paley, Lester, & Mogil, 2013).  
When deployment was over, most participants in this study found it difficult to 
invite their spouse back into the parental decision-making role.  This supported findings 
by Irving (2016), who found that the accompanying spouse had difficulty reintegrating 
their spouse after deployment.  In the current study, some participants discovered that 
they were eventually able to transition back to dyad parenting.  However, re-integration 
of the service member proved to be a challenge for most participants.  
Military Demands Impacting Child Behavior 
As stated in the literature, military students with disabilities have difficulty with 
relocations, deployments, and reintegration (Aronson et al., 2016), and are at risk for 
increased negative behavior (Russo & Fallon, 2015).  These findings aligned with the 
current study, which found that there was a negative shift in children’s behavior during a 
parent’s deployment.  Participants in this study reported that their children with 
disabilities displayed an increase in the duration and frequency of maladaptive behavior 
during deployments, relocations, and reintegration of the service member.  Although 
some were able to find ways to reduce their children’s maladaptive behavior during 




Increased Attachment to the At-Home-Caregiver 
As presented in the literature review, studies showed that upon the return of the 
deployed parent, there was an increase in attachment issues, externalizing behaviors, and 
depression in children (Paley, Lester, & Mogil, 2013).  The results of this current study 
supported those findings by Paley, Lester, and Mogil (2013).  Participants in this current 
study noted that their children became more attached to them as a result of deployment, 
which impacted their behavior.  For example, participants noted behaviors such as not 
being able to leave without their children responding anxiously, especially when leaving 
them at school.  All participants in this study noted that their children’s increased 
attachment made it difficult to separate from them, which made it difficult for their 
children to participate in activities.  
Protective Factors 
The following reviewed protective factors that were discussed by participants in 
the current study in regard to their military experience. 
Although participants in the current study noted that their children displayed 
different forms of maladaptive behavior, they were able to find ways to promote positive 
coping strategies for them.  Pisano (2014), discovered that military families found ways 
to cope during deployment, especially regarding the family restructuring that occurred.  
This finding by Pisano (2014) was supported by this current study.  For example, 
participants introduced interventions such as social stories and other prosocial behavior 
methods to support their children through deployments.  Participants also noted which 
factors triggered their children’s behaviors.  To reduce their children’s maladaptive 




their children’s communication with their spouses during times of deployment to 
decrease emotional impacts.  Participants created protective environments for their 
children through the use of restructuring their routines and communication with their 
spouses (Pisano, 2014), which Klasen, et al. (2015); also noted were ways to increase 
prosocial behaviors. 
Summary of Section 
 In summary, military risk factors identified by the current study and extant 
literature negatively impacted military-connected students with disabilities and 
maladaptive behavior.  Military risk factors included compromised mental health for the 
parent and child, high mobility, shifts in parenting structure, and attachment issues.  
Participants in this study found that their children’s maladaptive behavior increased at 
home and school.  Participants noted that protective factors, such as restructuring the 
home environment (e.g., routines, communication), mitigated the impact of risk factors.  
Restructuring the home environment was a strategy supported by research literature, as 
well.  However, in the current study, participants noted when they adapted, they were 
able to reduce the negative emotional impacts of deployment.  
Research Sub-Question #1a 
The first sub-question, “What are military families’, who have a military-
connected student who exhibits maladaptive behavior, experiences with public schools?” 
explored the participants’ and their children’s lived experiences in public schools.  In 
response to this question, three themes and five sub-themes were identified and explored.  
This current study found many risk and protective factors through that investigation.  The 





The following reviewed risk factors discussed by participants in the current study 
related to their experience with public schools. 
 As stated in the literature, military families reported apprehension around 
acceptance by the school staff when they relocated (Jagger & Lederer, 2014).  This 
challenge was also noted by participants in this current study.  Participants felt that the 
lack of acceptance by school staff resulted from their lack of understanding of military 
culture.  Garner, Arnold, and Nunnery (2014) found that school staff negatively impacted 
military families, if staff lacked an understanding of military culture.  In the current 
study, participants found that school staff were unable to provide appropriate services for 
their children due to their lack of understanding of military culture.  Participants believed 
the school staff’s lack of understanding of military culture created a barrier between the 
school staff and the participants, which was also found by Garner, Arnold, and Nunnery 
(2014).  In addition to the literature, participants in this current study felt they were 
continually going to battle with school staff, just as their spouses were going to war 
during times of deployment.  This significant finding illustrated the impact military 
culture can have on military families. 
Protective Factors 
The following reviewed protective factors discussed by participants in the current 
study related to their experience with public schools. 
Participants reported that when school staff supported their children’s needs and 
took into account the impact that military culture had on their children, their children 




finding supported Trach, Lee, and Hymel (2018), who found that students who struggled 
with maladaptive behavior, such as those presented in this study, were more likely to 
have increased positive academic and social outcomes when they had teachers and adults 
who created positive and inclusive environments.  In this current study, participants 
found that school staff who communicated with them about their children’s history and 
impacts of military culture were more likely to support their children’s behavioral and 
academic success. 
Participants reported that when school staff included participants, when 
identifying their children’s needs, participants were more likely to trust school staff, 
which in turn supported the academic and social growth of their children.  This was also 
found by Simon and Epstein (2011), who discovered that schools who actively partnered 
with students’ families promoted better academic and social success for students.  This 
finding in the current study is significant because it means that communication between 
the home and school should be intentional, especially for military families who are 
constantly rotating in and out of school environments.  
Summary of Section 
 In summary, the risk factors for military-connected students in public schools can 
decrease academic and social-emotional growth for children with disabilities and 
maladaptive behavior.  These risk factors can create barriers between parents and school 
staff, which can be viewed as going to war with school staff.  School staff who made an 
intentional effort to include the military parent in discussions about the military-
connected student’s needs and supports were more likely to build trust and support the 




literature, participants felt they were going to battle, just like their husbands who were 
deployed, when interacting with school staff that they did not feel supported by.  This 
new finding reflected the impact military culture has on the perception of military 
families.  
Research Sub-Question #1b 
The next sub-question, “What are military families’, who have military-connected 
students who exhibit maladaptive behavior, experiences with mental health services 
inside and outside of public schools?” examined the experiences participants had with 
obtaining mental health services for their children.  In response to this question, one 
theme and two sub-themes were identified and explored.  The following addresses the 
participants’ perspectives regarding mental health services for their children and whether 
they connect to extant literature. 
Perspective of Mental Health 
 Participants in the current study discussed the challenges they faced when 
acquiring services for their children after relocating to a new community.  Participants 
reported that finding services for their children when relocating could take an extensive 
amount of time.  Participants stated that they were unable to find services that were a 
good fit for their children, several months after moving.  This finding supported research 
conducted by Davis and Finke (2015), who discovered that military families reported 
delays of one to three months before gaining access to therapeutic services upon 
relocation to a new installation.  For the participants in this current study, finding the 
right services was very stressful.  Participants found that the longer it took to find outside 




Participants felt they had to compromise regarding services that were available for 
their children in their new location.  They never knew if they would have great services 
available at school and less helpful services outside of school or vice versa.  Extant 
literature reported that military families had difficulty obtaining services for their 
children when relocating from one station to the next (Davis & Finke, 2015) and 
experienced frustration around what type of school-based services they would be able to 
access (Jagger & Lederer, 2014).  Although participants in this current study stated 
frustrations around access to school-based mental health services, this finding was in 
partial agreement with the literature. This study expanded on extant literature, in that 
although participants stated frustrations about obtaining school-based mental health 
services, they were more concerned about which outside services would be available with 
each move, rather than which school-based mental health services would be available 
given the unique needs of their children.  
Summary of Section 
 In summary, when considering new services for their children after a relocation, 
participants shared concerns around the length of time it would take for them to obtain 
outside services for their children.  Also, in addition to the extant literature, although 
participants expressed frustrations regarding obtaining school-based mental health 
services, they were more concerned about obtaining outside mental health services for 
their children than school-based mental health services. 
Research Sub-Question #1c 
The last sub-question, “What experiences, if any, did these military families have 




experiences with school psychology professionals and services.  In response to this 
question, one theme and one sub-theme were identified and explored.  The following 
considered overall impressions of school psychology services as they related to extant 
literature. 
Impressions of the School Psychologist Role 
Many participants in the current study felt that school psychologists were 
minimally involved and possibly unaware of the needs of their children.  Participants 
communicated a lack of understanding regarding the role of school psychologists, which 
led to confusion around the services provided from the school psychologist.  In addition, 
participants reported that the school psychologists they interacted with had minimal 
communication with them and did not value the information participants provided 
regarding their children with disabilities and maladaptive behavior.  This appeared to be 
new findings that were not discussed in extant literature. 
Summary of Section 
 In summary, participants reported that they had a lack of understanding around 
the role of the school psychologists and that they had minimal interactions with school 
psychologist. Participants’ lack of understanding and minimal interactions led to 
confusion regarding the services school psychologists provided. 
Additional Findings Explored 
 When investigating the interactions that participants had with school 
psychologists an unexpected theme was found: desired supports.  This theme of desired 
support along with two sub-themes were identified and explored.  The following 




Understand the Impacts of Military Culture 
Although there is minimal extant research on the interactions between school 
psychologists and military families, literature indicated that mental health professionals 
should be more aware of military culture and the cultural factors that impact military 
families (Atuel and Castro, 2018) in order to develop better relationships with them.  This 
aligned with the findings of Garner, Arnold, and Nunnary (2014), who noted that 
understanding of military culture promoted better relationships between the family and 
school staff and supported students academically and social-emotionally.  Atuel and 
Castro (2018) found that providing clarity around mental health roles with military 
families also improved understanding and collaboration.   
Findings from this current study expanded on findings in the literature stated 
above.  Participants in this current study noted that the more school staff made an effort 
to understand the military families’ unique culture, the more participants were willing to 
engage with them. However, in addition they specifically desired school psychologists to 
increase their awareness of military culture to advocate for military-connected students’ 
overall educational progress.  
In summary, participants stated a desire for school psychologists to increase their 
understanding of military culture to support the educational growth of their children.  
Family, School, and Community Partnership 
Participants in the current study also stated their desire for school psychologists to 
become better advocates for Family, School, and Community Partnership (FSCP).  
Participants stated that when they felt included as a team member and received bi-




increase in prosocial behaviors with their children.  This was a new finding not 
specifically addressed in the literature, especially for families who have children with 
disabilities and maladaptive behavior.  However, this finding aligned with the study by 
Lines, Miller, and Arthur-Stanley (2011), who found that an increase in FSCP promoted a 
reduction in risk factors and an increase in protective factors, thus producing more 
adaptive growth in students.  This finding from the current study also supported the 
research of Hirano, Garbacz, Shanley, and Rowe (2016), who found that an increase in 
parent involvement resulted in more positive academic outcomes for students.  
Participants in this study noted similar outcomes for their children stated in the literature.  
For example, one participant in this current study stated that although she did not have 
direct contact with the school psychologist at her son’s elementary school, when school 
staff asked for her input regarding her son’s academic needs, she saw an increase in her 
son’s academic and social skills.  Another participant in this study noted that all of her 
sons succeeded socially and academically when they relocated to a school where the staff 
sought out her opinions regarding her sons’ individual needs, as well as the impact that 
military culture had on them.  
In summary, participants desired for school psychologists to become better 
advocates for FSCP to establish better relationships with participants and support their 
role as team members for their children’s educational growth.  Although this finding was 
not directly supported in extant literature for this population, there was evidence of its 




Summary of Section 
 In summary, new findings showed that participants in this study believed school 
psychologists could better advocate for the needs of their children by making an effort to 
understand military culture and its impact.  Participants also felt that school psychologists 
should promote FSCP to reduce risk factors and increase protective factors in order to 
increase prosocial behaviors and academic success for their children.  
Implications 
 The following discusses implications for public schools and school psychologists 
working with military families who have children with disabilities and maladaptive 
behavior.  
For Public Schools 
Findings of the current study suggested that public schools should evaluate their 
practices for working with military families, especially if the families have children with 
disabilities and maladaptive behavior.  When school staff incorporated culturally 
responsive practices for military-connected students, educational outcomes were 
strengthened and maladaptive behaviors were reduced (Trach, Lee, and Hymel, 2018).  
Participants in the current study noted positive outcomes for their children when school 
staff took time to understand their family’s unique needs and the impacts of military 
culture. 
In addition, participants observed that when school staff incorporated participants’ 
expertise, through FSCP strategies (e.g., bi-directional communication, intentional 
relationship building), regarding their children’s behaviors into planning for services and 




that participants viewed dealing with school staff in the same way as going to war, if they 
did not feel listened to and taken seriously as experts on their children’s needs.  It should 
also be noted that once participants felt they were going to war, the relationship with the 
school was broken. This highlighted the effect that military culture had on the 
participants in the study and should be taken into account when attempting to break down 
barriers with military families.  
Summary of Section 
In summary, all participants in the current study reported a reduction in 
maladaptive behavior, an increase in prosocial behavior, and an increase in academic 
growth in their children when participants in this study felt culturally responsive practices 
were put into place. Therefore, school staff who incorporate culturally responsive 
practices regarding military culture into their practice may be more effective when 
attempting to support the behavioral and academic growth of military-connected students 
who have disabilities and maladaptive behavior.   
In addition, inclusion of FSCP, specifically bi-directional communication and 
intentional partnerships with military families who have children with disabilities and 
maladaptive behavior, increased trust with these military families.  FSCP also assisted in 
breaking down barriers between the participants in this study and the school staff.  
For School Psychologists 
The following addresses implications specifically for school psychologists based 




The Role of the School Psychologist 
As stated earlier, participants in the current study did not have a clear 
understanding of the role that school psychologists played in the schools their children 
attended.  Extant research revealed that the role of school psychologists has expanded 
over the years (Fagan & Wise, 2000) and varies from state to state.  Research and 
findings of this current study suggested that school psychologists should be explicit in 
communicating their roles and responsibilities to military families, as well as become 
more intentional regarding the initial greeting of military families upon entry into their 
schools.  This is especially important given the high mobility of military families and the 
difference in roles, responsibilities, and resources that school psychologists have 
depending on the public-school districts they work for.  For example, in some school 
districts, school psychologists may support all students at the universal, targeted, and 
intensive tiers, whereas in other school districts, they may only be responsible for 
students in the intensive tier.  In both examples, the school psychologist may be 
responsible for different roles than a military family might have been accustomed to in 
another school district. Therefore, an initial understanding of the school psychologist’s 
role, as well resources and information they are able to provide, might improve 
awareness and reduce misunderstandings for military families (See Appendix F for 
guidelines that might be helpful to support an incoming military family with a child with 
disabilities and maladaptive behavior). 
Incorporation of Culturally Responsive Practices 
  Additional findings, which were largely omitted from this research study, 




understanding of military culture, in order to improve culturally responsive practices for 
military-connected students with disabilities and maladaptive behavior and their 
families.  Incorporating culturally responsive practices for minority populations is seen as 
best practice for school psychologists (Miranda, 2014).  Although there is some pre-
service training available for school psychologists regarding culturally responsive 
practices for military families in graduate school programs, little information is provided 
by graduate programs on ways to support military families who have children with 
disabilities and maladaptive behavior.  School psychologists should consider seeking 
additional professional development on military families who have children with 
exceptional needs prior to working in schools with a saturated military 
population.  Inclusion of culturally responsive practices supports academic and social 
success for military-connected students, especially those with disabilities and 
maladaptive behavior (Pisano, 2014). 
Pisano (2014) found that culturally responsive practices for military-connected 
students helped to develop military family resilience.  School psychologists should 
consider contacting organizations like the EFMP and School Liaison Officers (SLO) who 
can train public school staff and mental health professionals on military 
culture.  Although participants in the current study held various opinions about these 
organizations, they are valuable resources for public school staff (Jagger & Lederer, 
2014).  School psychologists should consider incorporating these resources into their 




Promotion of FSCP Strategies 
In addition, participants also stated that school psychologists should advocate for 
an increase of FSCP strategies for military families in their schools, especially military 
families who have children with disabilities and maladaptive behavior.  Participants noted 
that when there was bi-directional communication between home and school, especially 
with school psychologists, their children’s maladaptive behaviors decreased, and 
prosocial behaviors and academic growth increased. As stated earlier in this chapter, an 
increase in FSCP encourages more educational success for students (Lines, Miller, and 
Arthur-Stanley, 2011).  School staff who incorporated FSCP by being more intentional 
about understanding military culture reduced barriers between themselves and the 
participants in the current study.  This FSCP strategy would be effective for school 
psychologists working with military families who have children with or without 
disabilities. For more information on home-school collaboration ideas when working 
with military families who have children with disabilities and maladaptive behavior see 
Appendix F.  
Summary of Section 
 In summary, participants in the current study misunderstood the various roles that 
school psychologists played from district to district and state to state.  To reduce these 
misunderstandings, school psychologists should explicitly detail the services they offer in 
their particular school placement.  Additional findings, not originally promoted in the 
study, suggest that school psychologists should become knowledgeable about military 
culture in order to provide culturally responsive practices.  School psychologists were 




to reduce barriers between families and school staff and improve academic and social 
success for military-connected students who have disabilities and maladaptive behavior.  
Limitations 
There were several limitations to this study.  The small sample size (four 
participants and two or three interviews per participant) precludes generalizability to 
other contexts, although the potential for transferability exists (Creswell & Poth, 
2018).  In addition, the selection of four participants did not align with Creswell and 
Poth’s (2018) advisement of a sample size of five to twenty-five participants.  However, 
the sample size of this study did align with an older study by Dukes (1984) and his 
recommendation of a sample size of three to ten participants. While there are many 
cultural factors that are common among the branches of the military (Atuel & Castro, 
2018; Tajfel, 1982), this study was limited to one branch of the military, due to the access 
that was available.  In addition, no distinction was made as to whether participants’ 
spouses were officers or enlisted military personnel, in order to protect identities.  This is 
important to note given the socio-economic and hierarchal differences between the two 
classifications.  Hierarchy was a factor that created a structure of command (Atuel & 
Castro, 2018), which might impact the development of the family structure and 
expectations (Cole, 2014).   
Another important limitation was the parenting structure of the participants.  For 
this study, participants were in dyad relationships, with one caregiver as the active duty 
service member.  Other structures that were not explored were single parent active duty 
service members and both caregivers as active duty service members.  The study was 




did not take into consideration the perspectives of the military-connected student(s), the 
school staff who interacted with these families, the EFMP personnel who organized 
services from installation to installation, or any outside pediatric mental health providers 
with which participants were connected.  Also, participants in this study had children 
who attended a public-school within a district that served a large population of military 
families. This study did not consider participants whose children attended districts further 
away from military instillations, with smaller populations of military families, and 
children who attended DoDEA schools. Further research is necessary to obtain a more 
comprehensive view of the experiences of military families who have children with 
disabilities and maladaptive behavior.  
Recommendations for Future Research 
 After reviewing the findings from this research, the following are 
recommendations for future research for military families who have children with 
disabilities and maladaptive behavior.  First, as stated in the limitations, this study only 
took into consideration the perspectives of at-home caregivers whose spouses were active 
duty members for one branch of the military.  A recommendation is to research whether 
these same findings would be seen across all branches of the military, as well as potential 
differences between officer and enlisted families.  Second, participants were in dyad 
partnerships with only one active duty member.  A recommendation would be to see 
whether there are differences based on the various parenting/caregiving structures 
mentioned in the limitations.  
Another recommendation for future research would be to explore the dynamics of 




not their biological children (e.g., stepchildren, adopted children, foster-care children).  
Researchers could look into possible differences, if any, in attachment styles and how 
those might impact the at-home-caregiver’s perspective of their children.  Researchers 
could also investigate the dynamics between school staff and military families as they 
plan to support children with disabilities and maladaptive behavior.  
The last recommendation for future research is to study the impact of military 
culture, as well as other cultural implications (e.g., race, ethnicity, gender, sexual 
orientation, socio-economic status, religious affiliation) that may affect military families 
when planning for pediatric services.  According to Shriberg & Moy (2014), those who 
identify as minorities or who are identified with a disability are at risk for discrimination, 
especially in school settings.  In addition, those who identify as a minority and have a 
disability might have an even greater risk of discrimination (Shriberg & Moy, 2014).  
Further research regarding the impact of military culture in combination with these risk 
factors could decrease discrimination in schools, especially for those who have 
maladaptive behavior.  
Conclusion 
 This study sought to investigate the experiences of military families who have 
children with disabilities and maladaptive behavior.  Instrumental findings were 
discovered through this research process.  First, risk and protective factors were identified 
for military-connected students with disabilities and maladaptive behavior and their 
families.  Participants noted they felt they were going into battle, like their spouses who 
were going to war during deployments, with school staff who did not incorporate 




trust for school staff who applied culturally responsive practices and bi-directional 
communication.  Participants also addressed their need for more understanding around 
the role of the school psychologists to omit the confusion around the services they 
provided.  
This study also found an unexpected result: participants’ desire of supports from 
school psychologists.  Participants wished that school psychologists were more proactive 
in understanding military culture in order to become better advocates for their children.  
Participants also desired that school psychologists incorporate more FSCP to support the 
inclusion of participants as team members, in an effort to encourage more positive 
educational outcomes for their children.   
Implications were then incorporated to specify ways to develop and support 
targeted interventions and supports for military-connected students with disabilities and 
maladaptive behavior for public school settings, given the results of this study.  
Limitations of this study were also addressed to inform future research possibilities.  For 
example, the inclusion of other military families who have children with disabilities and 
maladaptive behavior, but with more diverse demographics (e.g., single parents, dual 
enlisted) to contribute to the literature on military-connected students, particularly those 
with disabilities and maladaptive behavior. 
 In conclusion, through this investigation I discovered additional information to 
add to the growing literature for this specific population.  My hope is that this study will 
inspire others to investigate and develop more ways to support military-connected 
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Appendix B: Interview Protocol 
 
1) Give participant the unsigned consent form that they are welcome to keep and review 
2) Read introduction and proceed to questions 
 
Introduction: Hello (NAME OF PARTICIPANT), my name is Londi Segler and today is 
(DATE).  I am grateful that you have chosen to take the time to interview and help with 
my research on military students.  You have been asked as a participant for this research 
to hear about your experiences with mental health services in public schools. 
 For an hour, I am going to ask you questions regarding your experience with 
mental health services that you have received for your child here at (SCHOOL) and other 
schools your child has been enrolled in. The consent form you signed gives me 
permission to record our conversation and listen to it after so I can write up a report of 
your experiences.  I am the only who will listen to your recorded conversation.  
Throughout the interview, I will take notes as you respond to the questions I ask you.  
The report of your experiences will be included in my dissertation that will be read by my 
dissertation committee members and later published for public view.  The information 
you share may also be included in other presentations, articles, and research.  However, 
your identifying information, nor any other identifying information of others you mention 
will not be included in any reports, presentations, articles, research, or any copies of this 
dissertation; this is meant to give you the freedom you need to share what you feel 
throughout the interview.   
 
Do you have any questions before we begin?  (give participant time to respond) 
Awesome, let’s go ahead and start. 
 
First, can you tell me about your family? 
Category Interview question(s) Listen for 
Risk & protective factors 
Behavior 
How many children do you 
have? 
Can you tell me about 
(him/her/them)? 
• Emotional reactions 
• Potential differences 
between 
relationships 
Risk & protective factors 
Behavior 
What activities do you like 
to do together? 
 
• Emotional reactions 
• Experiences with the 
different 
relationships in the 
family 
• Risk and/or 
protective factors 
Risk & protective factors What is a favorite memory 
you recall with your 
family? 
• Emotional reactions 
• Experiences with the 
different 





• Risk and/or 
protective factors 
 
Ok, let’s transition a bit.  These questions will focus more on your families’ 
experiences with the military relocation. 
Category Interview question(s) Listen for 
Military culture 
Behavior 
Risk & protective factors 
What were your families’ 
experiences around 
relocation? 
• Emotional reactions 
• Comparisons of 
locations if 
applicable 
Military culture How long did you live in 
each location? 
 
Military culture What was the duration 
between moves? 
• Emotional reactions 
due to changes in 
location 
Behavior  What was the temperament 
of your child/adolescent 
during these moves? 





Risk & protective factors 
Were there any special 
events or circumstances 
that occurred during these 




• Emotional reactions 
• Prominent figures 





Risk & protective factors 
What were the perceived 
impacts relocations may 
have had on your 
child/adolescent’s school 
experience? 
• Emotional reactions 
• Potential relational 
implications 
• School factors 
 
Thank you for sharing that.  Now I would like to hear about your families’ 
experience around deployment? 
Category Interview question(s) Listen for 
Military culture How many deployments 
has your family 
experienced?  How long 
were each of them? 
 
Behavior What was the temperament 
of your child/adolescent 
during the deployment(s)? 
• Emotional reactions 






Risk & protective factors 
Where there any special 
events or circumstances 
that occurred during the 
deployment(s) that may 
have influence your 
child/adolescent’s behavior, 
and how? 
• Emotional reactions 
• Prominent figures 
connected 
• Impact on school 
Military culture 
Behavior 
Risk & protective factors 
What were the perceived 
impacts this may have had 




• Emotional reactions 
• School factors 
• Home factors 
• Relationship factors 
 
Now I would like you to speak specifically about your families’ experiences with 
relocation? (There may be information that comes up during the deployment 
section of the interview.  This section will be used for clarification if necessary). 
Category Interview question(s) Listen for 
Parent behavior 
Risk & protective factors 
How did you react to the 
re-integration of your 
spouse (active duty military 
personnel) after each/the 
deployment? 
• Emotional reactions 




Risk & protective factors 
Where there any special 
events or circumstances 
that occurred during any 
reintegration period that 
may have influence your 
child/adolescent’s 
behavior, and how? 
• Emotional reactions 




Risk & protective factors 
What were the perceived 
impacts this may have had 




• Emotional reactions 
• School factors 
• Home factors 
• Relationship factors 
 
For this last section, I would like you to talk about your experiences regarding 
mental health services in the locations your family has been stationed while with 
the military. 
Category Research questions Listen for 
Risk & protective factors 
Behavior 
What has your experience 
been regarding mental 




health services at public 
schools in the locations 
your family has been 
stationed? 
• Comments regarding 
access 




Risk & protective factors 
What are things you would 
want mental health 
professionals to know 
regarding your 
child/adolescent? 
• Emotional reactions 
• Comments regarding 
access 





Risk & protective factors What is your ideal picture 
of mental health support for 
your child/adolescent in a 
public school setting? 
• Emotional reactions 
• Wishes 
• Possible 
comparisons of other 
support 
• Any relational 
comments 
 





Appendix C: Codebook 
 
 
Initial Coding Description Code 
Count 
Child behavior during 
deployment 
Behaviors toward parents, 
siblings, and school 
30 
Parent behavior during 
deployment 
Actions they made regarding the 
military, their spouse, their 
children, and public schools 
24 
Parent feelings around 
deployment 
Both positive and negative 
feelings while spouse was away, 
but not the return of the spouse 
31 
Community support during 
deployment 
Any time community other than 
military families added family 
4 
Extended family support 
during deployment 
Self-explanatory 3 
School support during 
deployment 
Any time the school stepped into 
assist the military family, 
whether with the child with a 
disability or their sibling(s) 
13 
Typical sibling behavior 
during deployment 
Description of their sibling’s 
behavior whether interacting 
with them or a 
comparison/contrast 
11 
Child behavior during 
relocation 
Behaviors toward parents, 





Parent feelings around 
relocation 
Feelings regarding the military, 
their spouse, their children, and 
public schools 
58 
Parent behavior during 
relocation 
Self-explanatory 37 
Typical sibling behavior 
during relocation 
Description of their sibling’s 
behavior whether interacting 
with them or a 
comparison/contrast 
4 
Child behaviors during 
reintegration 
Behaviors toward parents, 
siblings, and school 
15 
Parent attitudes during 
reintegration 
Feelings regarding the military, 






Parent behaviors during 
reintegration 
Actions they made regarding the 
military, their spouse, their 
children, and public schools 
15 
Typical sibling behavior 
during reintegration 
Description of their sibling’s 
behavior whether interacting 
with them or a 
comparison/contrast 
4 
Special events or 
circumstances during 
reintegration 
Any outside factors that are non-
military or school related that 
may have taken place during that 
time (e.g., birthdays, loss of 
family, etc.) 
9 
Parent mental health Parent mental health status 
throughout their experience 
42 
Parent attitudes and beliefs 
about self 
Parent beliefs about themselves 
throughout their experience 
97 
Parent feelings about 
EFMP 
Positive and negative feelings 
regarding their interactions 
17 
Parent feelings about 
school liaison officers 
Positive and negative feelings 
regarding their interactions 
3 
Access to school supports Any comments regarding access 
for their children 
4 
Parent beliefs regarding 
school administration 
Stated opinions regarding school 
administration in public schools 
36 
Child interactions in 
classroom setting 
Behaviors that were noted in the 
classroom setting 
9 
Family school community 
partnership 
Any stated comments regarding 
FSCP 
10 
Parent beliefs about IEP 
services 
Stated opinions around their IEP 
experiences 
94 
Parent ideal picture of 
mental health in schools 
Both for themselves and their 
children 
41 
Parent interactions with 
school psychologists 
Whether electronic, face-to-face, 
etc. 
41 
Parent attitude toward 
school psychologists 
Any stated opinions about school 
psychologists 
29 
What school psychologists 
should know military 
children 





What school psychologists 
should know about military 
families 
Any stated opinions/facts 
regarding their 






Parent behavior with public 
schools 
Actions that were taken with 
public schools 
82 
Parent attitude toward 
public schools 
Any stated opinions regarding 
public schools 
176 
Parent interactions with 
support staff 
Actions/experiences specifically 42 
Parent interactions with 
teachers 
Actions/experiences specifically 95 
Interaction with outside 
mental health supports 
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Appendix E: University of Denver Consent Form 
 
University of Denver 
Morgridge College of Education 
Consent Form for Participation in Research 
 
 
Title of Research Study: A Phenomenological Study of the Experiences of Military Families, 
who have Children with Disabilities, with School-based Mental Health Supports 
 
Researcher(s): Londi Segler, M.A., University of Denver (Student Investigator) 
  Cynthia Hazel, PhD, University of Denver (Faculty Advisor) 
 
Study Site: Fountain Fort Carson, Colorado 
 
Purpose  
You are being asked to participate in a research study. The purpose of this study is to understand 
the lived experiences of military families who have children with disabilities who have maladaptive 
behaviors, for example, difficulties adjusting their behavior to situations, as well as their views, 
attitudes, and beliefs of mental health supports in public school systems. 
 
Procedures 
If you participate in this research study, you will participate in two to three interviews, where you 
will be asked a series of questions regarding your experiences as a military family, as well as 
your experiences with mental health supports in public schools.  The interviews will be held in a 
public location of the participants choosing (e.g., library, coffee shop, restaurant) and will last 
approximately one hour.   
 
Voluntary Participation 
Participating in this research study is completely voluntary. Even if you decide to participate now, 
you may change your mind and stop at any time. You may choose not to continue with the 
interviews for any reason without penalty or other benefits to which you are entitled. 
 
Risks or Discomforts 
A potential risk and/or discomfort of participation is emotional distress, for example, anxiety, 
frustration, etc., when reflecting on your experiences as a military family and/or your experiences 
with mental health supports in public schools.  You are free to stop the interview at any time if you 
feel emotional distress.  You may also reschedule any interview if you need to.  Information for 
outside services, such as counselors, will also be provided if you feel you need additional 
support.  Also, in order to protect your identity, the interviews will take place in a reserved, private 
space.   
 
Benefits 
Possible benefits of participation include helping mental health professionals know how to better 
serve and support military families who have children with disabilities and maladaptive behavior, 
in order to promote positive educational outcomes. You will also be invited to future presentations 
given by the student investigator on mental health supports in special education. 
 
Incentives to participate 
You will receive a copy of the transcripts from each interview, recommendations from the 
summary of findings, and a $20 gift card at the conclusion of the two to three interviews for this 
research project.  
 




You will be expected to provide your own transportation and pay for your own parking (if needed) 
for each interview. Also, childcare will not be provided.  
 
Confidentiality 
The researcher will keep all information regarding your participation confidential.  All electronic 
information will be password protected on the researcher’s computer and any hardcopy 
information will be stored in a locked container and only accessible to the researcher to keep your 
information protected throughout this study. All audio recordings will be used and transcribed 
after each interview to maintain the accuracy of your information.  The audio recordings will be 
transferred to the researcher’s computer and will be password protected.  All electronic and 
hardcopy data will be destroyed three years after the conclusion of the study. Your individual 
identity will not be shared when information from this study is presented or published.  
 
However, should any information in this study be the subject of a court order or lawful subpoena, 
the University of Denver might not be able to avoid compliance with the order or subpoena. The 
research information may be shared with federal agencies or local committees who are 
responsible for protecting research participants, including individuals on behalf of Londi Segler. 
 
Also, some things we cannot keep private and must be reported to proper authorities. If you 
disclose information about child abuse or neglect or that you are going to harm yourself of others, 
we must report that to the Colorado Department of Human Services as required by law. 
 
Questions 
If you have any questions about this project or your participation, please feel free to ask questions 
now or contact Londi Segler at (949) 331-6632 or Londi.Segler@du.edu at any time or you can 
reach out to my Faculty sponsor Dr. Cynthia Hazel at Cynthia.Hazel@du.edu. 
 
If you have any questions or concerns about your research participation or rights as a participant, 
you may contact the DU Human Research Protections Program by emailing IRBAdmin@du.edu 
or calling (303) 871-2121 to speak to someone other than the researchers. 
 
Options for Participation 
Please initial your choice for the options below: 
___The researchers may audio record me during this study. 
___The researchers may NOT audio record me during this study. 
 
Please take all the time you need to read through this document and decide whether you 
would like to participate in this research study.  
 
If you agree to participate in this research study, please sign below.  You will be given a copy 
of this form for your records. 
________________________________   __________ 







Appendix F: Guidance Document for School Psychologists Who Work with Military 
Families 
 
The following guidance document was created for school psychologists who work 
with military families who have children with disabilities and maladaptive behavior, 
using the Family School Partnership (FSP) model from Lines, Miller, and Arthur-Stanley 
(2011).  This model considers the four essential universal processes that are necessary to 
establish effective home-school partnership.  The model considers best practice strategies 
for transitioning military families who have children with disabilities and maladaptive 
behavior into the school community (Lines, Miller, & Arthur-Stanley, 2011).  
Building Rapport 
Initiating relationships with military families who have children with disabilities 
and maladaptive behavior is a way to prevent and reduce barriers that may arise.  The 
following are ideas to consider when building rapport with this population: 
1. It could be helpful for a school psychologist to greet military families upon their 
enrollment in a new school.  If possible, the greeting should be in person, in order 
to intentionally build rapport.   
2. The school psychologist should gather information about life in previous 
locations; family history (e.g., how long they have been in the military, number of 
deployments, sibling interactions); parents’ goals for their children and supports 
necessary to reach those goals; successful strategies for addressing their child’s 





3. Personal invitations establish rapport and build relationships with military 
families (Lines, Miller, & Arthur-Stanley, 2011).  Consider sending handwritten 
notes and/or face to face invitations as a follow-up to generic whole school email 
invitations to major events such as back to school night, parent teacher 
conferences, and other school-wide events.  
4. Personal calls are also a great way to follow up on a student’s educational 
progress.  
These personal touch points communicate intentionality and provide evidence that 
parents are recognized as an important part of the school community, regardless of how 
quickly they may transition in and out of a school due to their highly mobile military 
culture. 
Creating Welcoming Settings 
 A military family is more likely to invest in the school community when they feel 
it is a welcoming environment.  When military families who have children with 
disabilities and maladaptive behavior transition from one community to the next, they are 
typically uncertain of the reception they will get from school communities (Jagger & 
Lederer, 2014).  Providing intentionally welcoming settings could break down barriers 
that result from experiences with non-welcoming school communities.  The following are 
examples of how to create welcoming environments for this population: 
1. Upon entry into the school, establish a point person, such as the school 
psychologist, to make the initial contact with the military person, preferably 




2. Provide a welcome packet that addresses necessary information applicable to this 
population. Include: 
a. Point of contact for questions 
b. Information on the special education delivery system at school 
c. Information on the role of the school psychologist 
d. School/district policies 
e. Available resources, such as information on childcare options in the 
community and after school programs 
f. Outside mental health resources that have been approved by the school 
district 
g. Updated list of school activities and volunteer opportunities 
Bi-Directional Communication 
 Setting up a system of bi-directional, home/school communication that takes into 
account the challenges military families who have children with disabilities and 
maladaptive behavior face could break down barriers and establish rapport.  Military 
families are known to relocate every two to three years for deployments (Jagger & 
Lederer, 2014).  With every move, these families must find new housing and services for 
their children, in addition to establishing new routines for their household.  In the midst 
of all the transitions they must also manage their child’s behavior that may be affected by 
the constant change.  Providing a platform of communication regarding the needs and 
successes of their child, shows that the school not only respects the family as a partner in 




factors that may impact their household.  The following strategies assist with culturally 
responsive bi-directional communication: 
1. Ask the families how they prefer to be communicated with (e.g., personal calls, 
emails), and how often, to communicate respect for their challenging schedules. 
2. Find out if there are any important events that may impact the child’s academic 
and social-emotional functioning (e.g., deployments, service member trainings, 
recent moves of other military families).  
3. Ask the parents what has been working to support their child’s academic and 
social-emotional functioning in the general and special education settings. 
Educating Partners 
 In order to support the military family and their child with disabilities and 
maladaptive behavior, it is important that all school staff and administration be educated 
on culturally responsive practices for this population.  The following ideas support this 
educational process: 
1. Connect with the local Exceptional Family Members Program (EFMP) or Military 
and Family Life Counseling (MFLC) service provider to see if they are able to 
provide professional development on culturally responsive practices for military 
families with disabilities to the school staff.  
2. If a provider is unable to offer a training onsite, ask for a schedule of upcoming 
trainings that may be offered in the community for the school staff.  
3. Include best practice ideas to support military-connected students with disabilities 




Promoting culturally responsive practices throughout the entire school helps further the 
success of the military-connected student (Pisano, 2014), and helps to establish 
relationships with families and reduce the likelihood of barriers between family and 
school.   
 
 
